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ORIGINAL LECTURES. 


LUPUS ERYTHEMATOSUS. 


A Clinical Lecture Delivered at the College of Physi- 
cians and Surgeons of Chicago. 


BY HENRY J. REYNOLDS, M.D., 


PROFESSOR OF DISEASES OF THE SKIN IN THE COLLEGE, 


I will to-day, gentlemen, invite your attention to 
the study of a comparatively rare form of disease; 
the case before us being the first of the kind presented | 
at our clinic now for about a year, during which time 
we have had, perhaps, almost a thousand different cases 
of skin disease presented for treatment. Though, to 
a certain extent, similar in character, and bearing a 
somewhat similar name to lupus vulgaris, upon a case 
of which, you will recollect, we made the scraping 
operation a few days ago, it should, I think, be re- 
garded as an entirely separate and distinct affection, 
and is at the present day usually so considered. In; 
this disease and lupus vulgaris we never find the one 
merging into the other, nor do we find intermediate 
forms between the two diseases, as in the various 
forms (so-called) of eczema and acne, for example; 
they always remain distinct from first to last. The 
name of this disease to which I refer and of which I 
have a case for your inspection, which illustrates 
the disease in a most typical manner, is /upus 
erythematosus. 

Before directing your attention to this individual 
case, however, let us first get a general idea of what 
the symptoms and characteristics of lupus erythema- 
tosus are. According to the classification we have 
adopted the disease belongs to the class known as 
‘new growths,” and, as the name implies, it presents 
an erythematous or reddish appearance. It is found 
chiefly upon the face, generally makes its appearance 
from adult to middle life, and is more frequent in 
females than in males. There is not necessarily, so 
far as w2 are capable of discerning, any appreciable 
constitutional disturbance. It isan extremely chronic 
affection, lasting sometimes for years, or even through- 
out life, in spite oftreatment. The sites of preference 
are the cheeks or nose, the eyelids, forehead, ears, 
scalp, and more rarely the hands and feet. Occur- 
ring upon the face it tends to involve both sides 
symmetrically. The disease generally first makes its 
appearance as a small pea-sized. slightly elevated, 
brownish-red macule upon the cheek or nose. In 
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due process of time, as the original patch progresses, 


new spots are apt to appear; first, perhaps, upon the 
opposite cheek, then the nose, forehead, scalp, etc. 
We rarely find less than two patches, and sometimes 
they are numerous, and when the case is first seen by 
the physician they may represent all stages of prog- 
ress of the disease. ‘These patches remain constantly 
about the same, except that they gradually spread by 
peripheral extension, the border of which is well de- 
fined and slightly raised. As the patch spreads peri- 
pherally the central part shows less activity, and 
becomes atrophied and depressed, giving, as in ring- 
worm, the appearance as if clearing in the centre. 
If untreated, each patch is seen to be covered with 
yellowish-white, firmly adherent scales, upon removal 
of which, they will be found sometimes to project 
down into the sebaceous ducts. There is no moisture 
or discharge in the disease from first to last, and the 
subjective sensation is that of occasional or constant 
slight itching, for the relief of which the part is more 
rubbed than scratched. If the disease progress 
favorably it is followed by a smooth, uniform scar. 
The history of this case is as follows: W. M., xt. 
17, born in this country, father Italian, mother Irish, 
and both healthy. Patient is at present otherwise 
healthy. The eruption first made its appearance a 
year ago, as a slightly elevated, brownish-red macule 
about three-quarters of an inch below the right eye; 
soon another similar patch appeared at an almost 
corresponding point on the opposite side; and later 
other patches appeared about each cheek, on left 
ear, etc., till we now find about half a dozen of such 
patches. The size of the patches representing their 
order of evolution, you will notice now, as he passes 
around among you, that the one below the right eye, 
which has now reached an inch in diameter, was the 
first to appear, the one on the left side the next, and 
so on, the smallest patches representing the disease 
as it first appears. You will notice that perhaps the 
most striking characteristic is the redness or erythe- 
matous condition, from which the disease has received 
its name; that it is confined to the face, the favorite 
site for the disease; that the subject is neither in 
childhood nor old age when attacked; that it is 
extremely chronic, slow, and free from exacerbations 
in its progress; and that we have an occasional crop- 
ping out of a new patch with a similar behavior. 
We also find in this case the characteristic tendency 
to symmetrical distribution. You will also observe 
that each of these patches is accurately defined, with 
a slightly raised, active border, and a tendency to 
clear in the centre; that they spread by peripheral 
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extension; and are circular or oval in outline. You 
will see, also, that each patch is covered by the char- 
acteristic yellowish, firmly adherent scales, and, 
lastly, that the disease is entirely free from moisture 
or discharge, and that there is evidence of a tendency 
to atrophy, depression and scarring in the centre; the 
case thus, as you see, presenting all the characteristics 
of the disease. 

Diagnosis.—Now, without going further, the char- 
acteristics referred to in this case alone, collectively 
considered, are sufficient to base a diagnosis upon; 
the same combination of symptoms occurring in no 
other disease. As many other skin diseases display 
some of these same symptoms, however, let us see 
what they are andexclude them. Among them may 
be mentioned lupus vulgaris, ringworm, eczema, pso- 
riasis, and superficial epithelioma. 

Lupus vulgaris may be excluded by its first ap- 
pearing, usually, in childhood. It is more nodular 
and lacks symmetry of distribution, is more destruc- 
tive, involves deeper tissues, ulcerates, etc. 

In ringworm of the face there is no tendency to 
symmetrical distribution, it is not so chronic, it lacks 
the characteristic yellowish, firmly adherent scales, 
they being loose and furfuraceous, the border is not 
so active and raised, it pales more on pressure, and 
we further have a history of contagion, discovery of 
the parasite with the microscope, and no scar as a 
relic of the disease. 

In ecsema we have a history of moisture, greater 
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aggravate, most local diseased conditions, no matter 
how remote, and should therefore be sought out and 
rectified by proper constitutional measures. 

As to local treatment, inasmuch as we find a per- 
verted nutrition in the diseased part, giving rise to 
“new growth, a deposit of inflammatory exudate, etc., 
the rational inference would be, that such topical 
applications as tend to increase the physiological 
afflux of blood to the part, and thereby increase or 
change in character the nutrition of the involved 
structures, promote absorption of deposited material, 
etc., would be indicated; and to this end are used 
certain stimulants, irritants, etc., among which may 
be mentioned the daily application of hot water, 
‘rubbing in of green soap, application of iodine, 
chrysarobin, pyrogallic acid, sulphur, mercury, can- 
'tharides, etc., in various forms and combinations, as 
results seem to indicate. In this case we will order, 
for the present, the parts bathed every night with hot 
water, then wiped dry and green soap rubbed in to 
remain for the night. In the morning the parts will 
be again bathed and cleansed with hot water, and 
fine impalpable boracic acid be applied for the day, 
morning and noon say, the same process to be re- 
repeated every day. If this set up too much irrita- 
tion, the treatment must be changed from time to 
time and milder and more soothing measures be ap- 
plied, as, for instance, a drachm of sulphur to an 
ounce of Jard or rose-water ointment at night instead 
of the green soap. 


itching, it is more acute, the margins are not well. 
defined, it is not limited so constantly and continu-. 
ously to one location, there is not necessarily a raised | 
margin and a clearing in the centre, the scales are | 
not so adherent, and there is no scarring as a relic 
of the disease. 

In psoriasis the almost pathognomonic, white, 
silvery scales, which leave, upon removal, the char- 
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acteristic red, bleeding patch, together with its usually 
general distribution, would alone exclude that disease. 
Superficial epithelioma is a disease of old age. In) 


this disease we have excoriation, moisture, brown  ever-existing liability of being blackmailed. 


crusting, ulceration, greater des 
symmetry. 

It will be seen, therefore, that each of these dis- 
eases is possessed of numerous characteristics that 
we do not find in the case under consideration, and 
we therefore thus exclude them. 

As to the etiology of the disease nothing is defi- 
nitely known; some regarding it as of scrofulous 
origin, others as sebaceous, and others as having no 
connection with either. 

Treatment.—Various remedies have been recom- 
mended for internal administration, such as iodine, 
iodoform, arsenic, etc., as having a special influence 
over the disease. There being no special constitu- 
tional disturbance, however, in this disease, or if any, 
its exact nature not being definitely understood, the 
treatment, to be intelligently applied, must be mainly 
local. There being, however, such an intimate rela- 
tion existing between the various organs and _struc- 
tures of the body, the one being therefore so 
dependent upon the other, any constitutional im- 


truction and lack of 


pairment naturally tends to prolong, if not to! 


Among the many trials which physicians have to 
encounter in the practice of their profession, is the 
This 
may either assume the more frequent form of a so- 
called malpractice suit, or the relatively less frequent 
charge of a criminal assault, according to the vicious- 
ness of the complainant. It is undoubtedly a fact 
that such suits against physicians are on the increase. 
The New York Medical Record has reported a large 
number in the course of the past year, and a glance 
over the Court-record in this city will prove the cor- 
rectness of my assertion, as far as Chicago is con- 
cerned. Every city is overrun with petty lawyers, 
who have little or nothing to do, and are always will- 
ing to undertake any suit whatever if there is the 
least prospect of getting something out of the de. 
fendant. From what I have learned since investi- 
gating this matter, I am convinced that many of 
these blackmail schemes are settled before being 
made public. Many a physician has preferred the 
payment of one or two hundred dollars rather than 
incur the publicity, the loss of time, and the endless 
expense of a lawsuit. Again, the average jury, com- 
posed asa rule of the vulgar and illiterate, will al- 
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ways have a strong leaning towards the complainant 
and against the defendant, as physicians are popu- 
larly supposed to be capitalists. Who, then, can 
blame a brother practitioner if, with all these facts 
staring in his face, he prefers being robbed by paying 
the blackmailer a stipulated sum, rather than go to 
law? 

In justice to myself, I desire to state that person- 
ally I have never been sued, or threatened with a 
suit, and as I do not practice surgery in any of its 
branches, I consider myself comparatively safe. It 
is therefore not from any motive of selfish interest, 
but from a sincere regard for the welfare of my pro- 
fessional brethren, that I desire to submit to your 
consideration the advisability of forming an associa- 
tion for the mutual protection of physicians against 
blackmailing suits of all kinds, arising from their re- 


lations as members of the profession. My plan is’ 


to form an association composed of about two or 
three hundred members of the regular profession, all 
of whom shall be of acknowledged ability, possessing 
a good moral character, and standing well in the 


community. Said association to employ one of the’ 


prominent law firms by the year, to furnish the mem- 
bers such legal advice as they may desire, and de- 


fend any suit arising against the members in the. 


discharge of their professional duties. From corres- 
pondence with lawyers, I find that an annual due of 
five dollars for a membership of two hundred would 
suffice to cover the expense. An initiation fee of 
five dollars would create a sufficient fund for court 
expenses. It is not necessary to enter into further 
details, which can be easily arranged if it be desired 
to form such an association. It is my firm belief 
that such an association would be a power in fre- 
venting suits being brought against its members. Let 
it be known that the individual physician is backed 
by the financial and moral support of a few hundred 
of the best physicians, and aided by the best legal 
talent obtainable, and he will be let severely alone 
by the dregs of society who constitute, almost with- 
out exception, the blackmailing element in our pro- 
fessional life. 


There is only one possible objection, it seems to 


proceeding.” The Drs. Purdy reported what they 
believed a case of varioloid. The Health Board 
sent an inspector, who saw the patient, and the Board 
ordered a removal to the Small-pox Hospital. The 
plaintiff remained there a short time and was dis- 
charged, and subsequently brought suit for damages 
against the defendants with the plea that she did not 
have varioloid. On motion of Dr. Agnew, the rec- 
ommendation was adopted. 

I desire now to submit to you some correspond- 
ence with reference to the proposed association. Dr. 
Wm. H. Byford writes as follows: 


Dear Doctor :—Your project of forming a physi- 
cians’ mutual protective association, I hope will be 
successful. One of the greatest incentives to black- 
mail medical men is a fact well-known, 7. ¢., medical 
men are not united. There are some among us who 
think it very much to their interest to destroy a rival, 
by encouraging malpractice suits. A powerful asso- 
ciation of the kind you propose would prevent these 
or other viciously disposed persons from doing the 
harm they now sometimes do. 

(Signed) W. H. Byrorp. 


Our President, Dr. Parkes, writes as tollows: 


Dear Doctor :—Your letter of to-day was duly re- 
ceived and the contents carefully read. I think, 
Doctor, the association you contemplate forming is 
| greatly needed. I am heartily in accord with you 
and will contribute whatever is within my power for 
‘its advancement. 
| (Signed) Cuas. T. PARKEs. 
| Dr. D. R. Brower writes as follows: 


Dear Doctor :—Yours of this date to hand. [ 
earnestly endorse your mutual protective associa- 
‘tion. It will be, as you predict, a means of drawing 
closer together the members of our profession, and of 
protection against the vilest of all members of socie- 
the blackmailers. 
| (Signed) D. R. Brower. 

_ The following extracts are from a letter of Dr. B. 
-Bettmann. As will be remembered, the doctor was 
sued by a charity patient, who did not even have the 


me, which can be raised against such an association. shadow of a case against him: ‘A heart-rending 
and that is, whether the fact of being a member of reference by claimant’s counsel to her old age, in- 
such a body would not prejudice the jury against the |firmities and poverty, had the desired effect. The 


physician. As this is a legal point, I have consulted 
several lawyers about the matter, and with but one 
exception they agreed that no such objection could 
be raised, provided the scope of the association 
would be as outlined in one of the legal opinions 
which I shall read later. I do not know of the ex- 
istence of such an association as the one proposed, 


protection has been carried out recently by the New 
York County Medical Society. From a report of 
an adjourned annual meeting of that Society, held 
November 23d, 1885, I quote as follows: ‘The 
comitia minora recommend that the Society request 
Drs. A. E. M. and A. S. Purdy, defendants in the case 
of Brown versus Purdy, to appeal, the jury having 
brought in a verdict of $500, and also that the sum 
of $500, if necessary, be appropriated to aid in the 


jury, after five hours’ deliberation, brought in a ver- 
dict for plaintiff, fixing the damages at $4480. This 
unjust verdict was set aside by the Judge, and a new 
trial was granted, which took place several months 
later, and the case dismissed. The plaintiff took a 
non-suit and recommenced hostilities in the shape of 


I a new suit for $25,000, which, by order of the Judge, 
in any other city; but I find the principle of mutual | 


was stricken off the calendar. The expenses in- 
curred by these trials amounted to $250. The an- 
noyance and mental strain I underwent are beyond 


the comprehension of those who have not been 
placed in a similar unfortunate position. I heartily 
recommend the formation of a physicians’ protective 


union, which should be represented by an able law- 
yer, chosen by a committee. I also would suggest 
the appointment of an Advisory Board, composed of 
|two prominent representatives of each of the special 
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branches of medicine. The duties of such a counsel 
would be to thoroughly investigate every malpractice 
suit brought against a membér of the union, and to 
assist in every possible manner to secure justice.” 
(Signed) BOERNE BETTMANN. 

Dr. J. H. Etheridge states his opinion as follows, 
after briefly referring to an unsuccessful attempt, sev- 
eral months ago, to blackmail him: “I am heartily ' 
in favor of organizing a physicians’ mutual protective | 
association against malpractice suits. The existence 
of such an organization would deter many a person 
from beginning suits, when it is once understood that 
physicians are organized and possessed of funds and 
an attorney who means business. The careers of 
many struggling young physicians would oftentimes 
be assured, were they only fortified and upheld by 
such an association. I heartily endorse your efforts 
in this direction, and slall be pleased to cooperate | 
with you in any capacity.” 

(Signed) J. H. ErHeripce. 

Dr. S. C. DeVeny informs me that a recent most 
outrageous blackmailing scheme has cost him to date 
$800, which is small, however, compared to the loss 
of time and the mental distress he has been subject- 
ed to. The doctor also is in favor of a protective 
association. 


The following letter is from Dr. PlymmonS. Hayes: 


Dear Doctor :—In regard to my malpractice suits 
—for the case was tried twice—I paid my lawyers 
and short-hand reporters in round numbers eleven 
hundred dollars. Each trial consumed about four 
days. In addition to this I spent nearly one week 
in coaching my lawyers on the medical aspects of 
the case. The trial came at a time when I could ill 
afford the expense. I think it will be best to form 
an association of physicians and employ an attorney 
by the year, for the following reasons: First, the 
lawyer should have some knowledge of medicine, 
and after a trial or two his competency could be 
proven; second, the attorney would soon become 
posted in regard to the medical witnesses, and in any 
given case would know who of the physicians to 
call; third, I believe that this plan would be cheaper 
in the end. If the defendant in a malpractice suit 
desires another attorney as an assistant to the one 
furnished by the association, let him hire the attorney 
at his own expense. If an attorney were employed 
by the year he could be consulted at any time by the 
members of the association in case they feared a suit, 
and thus have legal advice from the beginning. 

(Signed) PiymmMon S. Hayes. 

Dr. E. L. Holmes writes as follows: 

Dear Doctor :—\ would gladly take any measures 
for protection against malpractice suits that would 
really protect. Would not the fact of belonging to 
such an organization as you mention, be a disadvan- 
tage to a physician brought to trial before a jury? 
Would the jury not be prejudiced against such a phy- 
sician as, I believe, it always is against one who at- 
tempts to fortify himself by securing a written agree- 
ment from the patient that he will be satisfied with 
the result of an operation or treatment? The jury 
have always, as far as I know, turned upon the phy- 


sician with the accusation that he has guarded him- 
self, or attempts to do so, and then neglect his pa- 
tient as much as he chooses. If a considerable 
number of our friends have confidence in the plan, 
and it has been in successful operation in other 
places, I see no reason why I should not be willing 
to join the organization. I should wish to discuss 
the question in all its aspects. 
(Signed) E. L. Hovmes. 


The following letter is from Dr. F. C. Hotz: 


Dear Doctor :—I have had a little experience in 
malpractice suits, having been sued two years ago. 
My attendance in court did not extend, all in all, 
over two hours, but how much time I spent with my 
attorney in preparing for the case I cannot say. The 
case was dropped by the plaintiff after his witnesses 
had testified, but it cost me $250, actual cash ex- 
penses. As to the forming of an association, I have 
some doubts as to its practicability. These suits 
are not brought against the association, but against 
the physician himself. They are, therefore, a very 
personal matter, and it might be that the lawyer 
chosen by the association might not be the one whom 
the prosecuted doctor would choose to protect his 
personal interest. You know it is with lawyers like 
physicians, largely a question of confidence; and i, 
at least, if [ should be unfortunate enough to have 
another malpractice suit, should wish to employ only 
the attorney of my own choice. 

(Signed) F. C. Hotz. 


Dr. H. A. Johnson writes as follows: . 


Dear Doctor :—\ have thought over your proposed 
mutual protective association. I may be mistaken 
in my estimate of the needs of such an organization, 
but it seems to me that these needs are small, that 
it would hardly justify the labor and expense of the 
machinery. I do not hear of suits for malpractice 
very often, and possibly I am so far out of the way, 
I mean out of the general practice, that I have over- 
looked them. (Signed) H. A. JOHNSON. 

Dr. E. Andrews states his opinion as follows: 


Dear Doctor :—The object is a worthy one. Like 
everything else, the plan involves some difficulties. 
The fact of a powerful club being known to exist for 
defence, like an old sword, cuts two ways. It tends 
to prevent suits on the one hand, but if one comes 
actually to trial, it will prejudice the jury against the 
defendant, just as corporations do. Some of the 
members may not wish to use the attorney selected 
by the club, and as a matter of fact, such a body will 
rarely succeed in selecting the best man. I am not 
clear at this moment how these evils can be best 
obviated, but the whole matter will require very care- 
ful study and adjustment. 

(Signed) E. ANDREWS. 

Dr. D. A. K. Steele, whose advice and assistance 
have been sought in several more recent suits, writes 
as follows: 


Dear Doctor :—With proper restrictions and safe- 
guards I am decidedly in favor of a physicians’ mu- 
tual protective association. Physicians and surgeons 
are peculiarly liable to be threatened and harassed, 
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or actually bled, by blackmailers. In union there is 
strength, and a combined effort to resist an attack 
upon the reputation or skill of a member by an asso- 
ciation of the profession would do much towards 
lessening the frequency of malpractice suits. Most 
of these cases are taken by lawyers upon a contin- 
gent fee, and not infrequently urged upon the pa- 


tient by the assurance that it will not cost him any- 


thing, and that the lawyer will give him half of what- 
ever he recovers, or of the amount for which the 
unfortunate physician compromises rather than bear 
the expense and worry of a suit. If these shysters 
know that the physician is a member of a mutual 
protective association, morally and financially sus- 
tained by the general profession and defended by a 
first-class attorney who will fight the case from court 
to court, the contingent fee will seem so distant that 
these fellows will think twice before boldly walking 
into a doctor’s office and demanding an immediate 
settlement or threatening a suit for malpractice. I 
would suggest the appointment of an Advisory Board, 
which in a quiet way should investigate every case 
before official action is taken by the society, so that 


in the very rare event of a member of the associa-. 


tion being actually guilty of malpractice, he could 
be advised to compromise his suit. 
(Signed) D. A. K. STEELE. 


Dr. Chas. Warrington Earle sends me the follow- 
ing letter: 


Dear Doctor :—I\ am in receipt of your letter rela- 


tive to your paper regarding blackmailing. I am_ 


heartily in spmpathy with the movement, although it 
may be necessary for us to steer clear of some legal 
dangers. 

It appears to me that the greatest trouble will be 
in the selection of members. There are some men 
in the profession who by their actions invite suits of 
malpractice, and there are others who encourage suits 
by their unwise conversations with the people. These 
are the men whom we must seek to exclude. 

(Signed ) CHAS. WARRINGTON EARLE. 


Finally, I desire to submit a legal opinion on the 
principal objection raised by my correspondents, 
viz.: what effect a membership in such an Associa- 
tion would have on the jury. 

Munn and Wheeler, the well-known criminal law- 
yers, give the following opinion: 


Dear Sir :—Referring to the matter of a physi-_ 


cians’ protective society, the object of which shall 
be the mutual protection and defense of its members 
in any suits which may be brought against them in a 
professional capacity, we desire to say that in our 
opinion such an organization would be an excellent 
one; that the idea is an idea embodying not only 
good common sense, but also the best business prin- 
ciples and foresight. It is a well known fact that by 
lar the greater number of the suits brought against 
physicians in their professional capacity are without 
any good foundation, being for the greater part mere 
blackmailing schemes. The defense of such suits by 
in individual is exceedingly burdensome and expen- 
sive. The members of such an organization as the 
one in question might, by the payment of a small 


‘amount yearly, each secure efficient legal talent to 
janene to all such cases. We do not believe that the 
fact of membership in such a society would at all 
prejudice a jury, nor could it, as a matter of law, be 
properly brought before a jury. (Signed) 

Munn & WHEELER, 

| Counselors-at-Law. 


| Mr. O. H. Horton, of the firm of Horton, Hoyne 
and Saunders, one of the prominent lawyers of this 
city, gives the following opinion: 

Dear Sir :—I1 see no reason why you may not 
‘legally organize and maintain a society of members 
a your profession for mutual benefit and protection, 
as suggested by you. The practical question has 
suggested itself to me of the effect of such an organ- 
‘ization in court upon a jury, in case one of its mem- 
bers was being prosecuted. Strictly speaking, the 
fact that the defendant was a member of such a soci- 
ety would not be competent evidence. It would, 
however, doubtless get into the case, if the attorney 
for the prosecution desired to have it appear. In 
‘most, if not all, of the class of cases to which you 
refer, itis necessary for a physician to call other 
physicians as witnesses. In that event such witnesses 
could be asked if they were not members of such a 
society and therefore interested in the suit, etc. That 
would bring out all the facts as to there being such 
an organization. But, as I understand the matter 
from you, it is not the purpose to have the society 
pay any judgments, if any be recovered against one 
of its members, but tu defray the expenses; that is, 
_pay the costs of making a defense, including attorney 
fees. I would, therefore, suggest that in specifying 
‘the objects of the association, you should include 
‘not only the protection of its members, but of their 
patrons and the public as well; that is, that the pro- 
| fessional secrets and confidence reposed in the phy- 
sician by his patrons should be protected from being 
made public in case it was sought in any manner to 
compel the physician to reveal such confidential com- 
‘munications, etc. In other words, make the organ- 
‘ization as much for the protection of the employers 
of the physicians as the physicians themselves. I 
‘think that that would remove all practical objection 
_to the organization, so far as the effect in court upon 
‘the trial of a case is concerned. 


(Signed) O. H. Horton. 


This finishes the correspondence, which in itself is 
so complete that I have nothing to add. I earnestly 
request every gentleman present to-night to state his 
opinion, whether or no he is in favor of forming such 
an association as the one proposed. ‘The time at my 
disposal is very limited, but if I receive enough sup- 
port to encourage the formation of a protective 
union, I promise to do all in my power to make it a 
success. I believe such an association to be entirely 
practicable, that it will be a power for good, that it 
can do us no harm, that it will draw us closer together 
as a profession, that it will be a great satisfaction to 
one assailed by misfortune to have the sympathy and 
support of his fellow-practitioners—that, in short, it 
will favor the principles of a common brotherhood, 
viz.: equality, harmony, justice and unity. 
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A CASE OF PROLONGED GESTATION. 
BY SAMUEL K. JACKSON, M.D., 


OF NORFOLK, VA, 

In May, 1884, I was called to Mrs. T., zt. 30, who 
was suffering with severe dysmenorrhcea. She had 
not borne a living child for thirteen years, but had 
had several abortions, certainly two within the past 
four or five years, since the last of which she had 
menstruated regularly, but with increasing pain, as 
she reports, each month, until the period mentioned, 
when it became so violent as to require medical aid. 
. Bridging over this attack with palliatives, I deferred 
an examination into its cause until after the menstrual 
flow had ceased, when I found almost an entire oc-4 
clusion of the cervical canal, not so much from en- 
gorgement or hyperzmia, as the result of an inflam- 
matory condition, which probably had existed for 
some time, and still existed to some extent. Devot- 
ing attention more particularly to this during the 
early part of the month, I delayed any attempt at 
dilatation until the approach of the next menstrual 
period. The dilatation was successfully, though with 
difficulty, effected by the introduction of a piece of 
sea-tangle just two days before the expected cata- 
menial flow, with the effect of entirely preventing 
another attack of dysmenorrhoea; and she has not 
ceased to menstruate since that time with ease and 
regularity. 

But notwithstanding this want of interruption in 
the menses, she presented symptoms which during 
the following month of September rendered it prob- 
able that conception had taken place some two 
months before, possibly near to the July menstrua- 
tion. During the month of October there was con- 
siderable abdominal enlargement, of about the shape 
of three months gestation. On the 22d of October 
she imagined that she ‘felt it,” but in this she was 
evidently mistaken, as she discovered afterwards by 
very distinct sensations of “quickening” occurring 
when she was on a visit to Baltimore on the gth of 
December. She had been threatened with abortion 
in October, and during the following month it was 
with great difficulty prevented. 

On her return from Baltimore towards the close of 
this month (December), a stethoscopic examination 
failed to discover the beating of the foetal heart, but 
this unmistakable sign presented itself on the next 
examination, during the early part of January, 1885. 
It was perceived again in the latter part of this month. 
Up to the time of this revelation there was consider- 
able doubt as to the existence of pregnancy, several 
of the most reliable signs being wanting. For in- 
stance, there was no cessation of the menses, and 
there was no shortening of the cervix (nor was there 
up to the finale of the case). But all duubt was re- 
moved by recognizing the foetal heart, and as it was 
perceptible at this period it was evident that concep- 
tion had occurred very near to the time it was first 
suspected. 

These decided proofs, together with her own sen- 
sations and perception of the motions of the foetus, 
had the effect of allaying much nervousness and anx- 
iety, which had existed through the long period of 


doubt, and she immediately set about preparations 
for the approaching accouchment, which was confi- 
dently expected about the rst of May. The proba- 
bility of its occurring at this time obliged me to re- 
linquish the long-cherished purpose of attending the 
New Orleans meeting of the American Medical As- 
sociation. About the 1st of March her mother, 
who resided in Baltimore, importuned her to come 
home to be confined. A struggle between the desire 
to be with her parent and that to remain with her 
physician was quieted by my promising to go to Bal- 
timore to attend her on the interesting occasion, and 
she left me early in April, with the expectation of 
seeing me in a month’s time. Her letters to me 
from Baltimore evinced anxiety lest I should not get 
to her on time. As Tuesday, the 28th of April, was 
the earliest calculated upon, I reached her on the 
morning of that day. I found her very large and 
clumsy, and in hourly expectation, as she said she 
had occasional premonitory pains. 

Spending as much time with her as possible, | 
could perceive no signs of approaching parturition; 
but on my visit on Thursday morning (April 30) she 
told me that she had violent pains during the pre- 
vious night, and begged me not to leave her again. 
To quiet her anxiety I remained at her mother’s 
house, and after sleeping all night was surprised on 
awaking that I had not been aroused. 

As I was spending so much time to no purpose | 
insisted upon an examination, to determine what the 
prospect might be of the delivery coming on within 
a reasonable time. To my great surprise I found 
the same elongated cervix which had obscured the 
case from the beginning, and no signs by which | 
might calculate upon a delivery within a considerable 
time, and therefore I was reluctantly obliged to an- 
nounce to her my determination to turn her over to 
another physician and return home. Her mother’s 
family physician, Dr. Geo. R. Graham, was selected, 
to whom I gave a history of the case from the be- 
ginning, told him of my doubts and fears, and finally 
of the conditions which influenced my opinion, and 
left him in charge of the case. I was gratified to 
learn by a letter from Dr. G. that his diagnosis agreed 
with mine, and that he had been able to recognize 
the foetal heart; but subsequently, owing to the re- 
luctance of the uterus to relieve itself of the burden, 
he very reasonably inferred that it must be an extra- 
uterine pregnancy. From the accounts given me of 
the progress—or rather the want of progress—of the 
case, I also was inclined to entertain this fear. 

The patient became so nervous and uneasy about 
her condition, increased by the importunity of friends, 
she concluded to consult a physician in Baltimore 
whose talents and experience have won for him a 
high position in the profession. A partial examina- 
tion at his office inclined him to doubt the existence 
of pregnancy and to suspect a tumor, but, as report- 
ed to me, he refrained from giving that as his opinion 
until he could be satisfied by a more thorough exam- 
ination, which was made by himself and a specialist 
in that department in the presence of Dr. Graham. 
These gentlemen adhered to the opinion previously 
formed, and diagnosed that the abdominal enlarge- 
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cystic temor of the right ovary, and advised an op-| that there was a decided change in the shape of the i 
eration. From this opinion Dr. Graham dissented, abdoment, the enlargement having descended. The j 
as will be seen by his letter to me of August 25, from patient declined to permit me to take active meas- 


a which I give the following extracts in order to furnish ures to ascertain her true condition, so I was reluct- 

a a history of the case while the patient was under his antly obliged to again wait and watch. 

r, care: Four weeks later the pains were again renewed } 
e BALTIMORE, Aug. 25, 1885. but still milder. Her husband being in town he pre- { 
al Dr. S. Ke JACKSON: vailed on her to consult Dr. ——, which she did. 
er 


My Dear Sir :—In reply to your letter I will state On examining her at his office he pronounced it an 
that Dr. ’s diagnosis was “ Fibro-cystic tumor of ovarian tumor. Subsequently, at my request, and 
the right ovary.” But I am not at all convinced that after hearing my statement, he reéxamined her, but 
of he is right, though it may seem presumptious in me, did not change his opinion as at first expressed, al- 


ww with my limited experience, to pit my judgment though he could not cite an instance where an ovar- 
et against his. Having ventured my opinion, it is but ian tumor had grown so rapidly in eleven months, 
a fair that I should give reasons for the faith that is| and then suddenly ceased growing, and become ; 
he in me. much diminished in size in the course of one month. } 
nd On the day following my interview with you at my Such is not the history of ovarian tumors. I confess 
he office (May 1), I was called to see Mrs. T. and found there are many points which tend to confirm Dr. 

her suffering with what appeared to be severe and} ’s diagnosis, and also his vast experience must 


well-defined labor pains. I was informed that there | be taken into consideration. But I will not be con- 
was a “show.” The pains were regular, at intervals vinced that he is right until I have the evidence of a 
he of about five minutes. I made a digital examination, competent witness who has seen the tumor after re- 


re- and discovered what I expected from information moval. I would be much pleased to have your opin- 
“4 obtained from you, the rigid and elongated cervix. ion of the case and be kept informed of its progress. 
os Retaining my fingers during the next pain I was sur-| I have taken great interest in it. 
on prised to feel something hard and apparently round Very truly yours, 
pressed downward by the force of the contraction, Gro. R. GRAHAM, M.D. 
e I which differed from anything I had ever felt under — 136 Columbia Ave., Baltimore, Md. 
the similar circumstances. I concluded that this was The patient refused to submit to an operation for 
hin the body of the uterus, for I could outline the fundus fear she would not survive it, and determined to re- 
ind very distinctly. I pronounced that the case was one turn home to Norfolk, which she did about the latter 
the of extra-uterine conception, and that the child could part of July. Being summoned to her, I found her 
hl not be born by the natural means. My rash an-| excessively depressed in spirits, and with her mind 
able nouncement had the effect of causing a nervous at- made up that she had not long to live. Supposing 
an- tack, which culminated in a severe chill. This the Baltimore diagnosis correct, it was difficult for 
tied caused me to modify my statement and express a| me to find for her one word of cheer, for I could 
bers hope that I might be mistaken, and I left her prom-| only comfort her by endeavoring to assure her that it 
ted, ising to make a thorough examination the next day,| might be years before it destroyed life. She argued 
be- on which occasion I thought I made out the extrem-| that it must be rapid, as it had already grown to its 
ally ities of the foetus lying in a transverse position in the present large size in so short atime. She impor- 
and abdominal cavity. I distinctly felt movements, tuned me to know if there was nothing to be done 
d to which, however, may have been caused by contrac-| that might arrest its growth. I really thought there 
reea tion of the abdominal muscles. By auscultation I was nothing upon which we could build any hope, 
nize am as sure as a man can be under the circumstances, but, in order to occupy her mind and feed her hope, 
e re- that I could detect the foetal heart-sounds. I was I told her I intended to try the effects of electricity, 
den, strengthened in this belief by your statement that but before doing so, wished to make another exami- 
xtra- you also had heard the foetal heart. ‘The pains were nation, as I had not made one since I left her in 
ne of still present, but under the influence of the drugs Baltimore about the rst of May. I was utterly sur- 
f the had abated in frequency and severity. ‘There was prised when this exploration revealed the presence 
considerable hemorrhage, but no mucus. By digital of a fcetus. It was lying transversely across the ab- 
bout examination I could make out the whole uterus, as domen, and so low as to force me to the opinion that 
ends, | did the night before. Feeling that, as the case! it must be outside of and in front of the uterus. The 
more had gone to full term, I was justified in sounding the | head and buttocks were certainly distinguished and 
im a uterus, I attempted to insert my speculum, but the located; and so positive was my diagnosis that I de- 
mina- patient exhibited such evidences of nervousness and clined to interfere with it and determined to let na- 
tence distress, I was obliged to desist from this crucial test tur take its course. Just at this time the journals 
sport: until another opportunity, which unfortunately was brought me the report of Angus McDonald's case of 
inion never afforded me. ‘he next day pain and hemor- | impregnation of one horn of a bicornual uterus, and 
>xam- thage had ceased. I gave a guarded opinion, and there were so many points of resemblance to this 
cialist counseled waiting. case, I thought it would be a comfort to her to read 
aham. Four weeks later the pain and hemorrhage were it and to learn of its fortunate result, and at the 
al renewed, but not so severe. Palpation and digital|same time to know that it was possible for even 


examination gave same results as before, but I was! learned and experienced physicians to make mistakes 
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was due not to a pregnancy, but to a fibro-' not permitted to examine per speculum. _I noticed 
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in diagnosis. I found that I had not miscalculated puncture with a trocar, after the method of Surgeon- 
its effects, for the next month (August) was spent in General Cameron, of the East IndiaArmy. A deep 
comparative freedom from anxiety. She would im-| puncture was made, but no pus obtained. There 
agine that she sometimes felt the motions of the was no shock resulting from the operation, and im- 
foetus, but this I doubted, for I had become impress- | provement commenced at once. ‘The swelling sub- 
ed with the idea that it was either a case like Mc- | sided, the temperature fell from 102 on the day of 
Donald’s, though in a different position, or was ex-| operation to normal on the third day. He had fully 
tra-uterine; in either case most probably not living, | recovered in four weeks. 

as she was now certainly in her thirteenth and possi-| No mention is made of this method of freatment 
bly her fourteenth month of pregnancy. in Bartholow’s exhaustive article on diseases of the 

My surprise may be imagined when, on the 7th liver in Pepper’s “ System of Medicine.” 
day of September, she gave birth to a living child,| Hepatic Abscess, Opening through the Lung ; Punce- 
not very large (eight pounds), but certainly old look- ture ; Recovery.—Mrs. C. L. 1., et. 35, consulted me 
ing. ‘The bones of the head were very hard, but September 26, 1885. She had been under the care 
fortunately well lapped at the sutures. It is to-day | of other practitioners for eight weeks. She had the 
(November 30) just twelve weeks old, but it looks usual symptoms of hepatitis during the first four 
double that age. weeks of her illness. A swelling then appeared at 

I have given this full and, what may seem, prolix the lower border of the ribs, which was said to have 
history of this case on account of its anomalous been soft and fluctuating. About two weeks before 
character, being unlike any that had occurred in my my visit she coughed up about two pints of horribly 
experience, or of which I have seen any record. In offensive pus, when the swelling and tenderness sub- 
Angus McDonald's case, which has been mentioned sided. She continued to cough up enormous quan- 
(published in the Mew York Medical Abstract in tities of this pus—say one to two pints daily. In 
May, 1885, page 168, from the Edinburgh Medical spite of treatment this continued without abatement 
Journal, April, 1885), the foetus went to full term till the 14th of October. Her strength was failing 
and probably a little beyond it (to ten months), after rapidly, and she and her friends became importunate 
which time it died in utero and was retained twelve to have something done to relieve her from the horri- 
months longer without decomposition, and the same ble taste and distress of coughing up this material. 
mistake in diagnosis was made as in the case herein On October 14 it was decided, in consultation with 
reported, which perhaps was more excusable, as the Drs. Sherman and Burlingame, of Cherokee, to aspir- 
foetus was not living, and had not been for twelve ate, with the largest needle, the lower part of the 
months. In my case the foetus was living and car- right lung, where, from the dulness of the percussion 
ried at least four months beyond term. The only note and the other symptoms, we expected to find 
doubt that could be entertained by any one as to the pus. None was withdrawn, and we then introduced 
correctness of this calculation was as regards the the needle through the site of the original swelling. 
September diagnosis, of which, though I could not The needle was passed into the substance of the 
be positive at the time on account of the absence of liver in several directions. A few drops of pus mixed 
some reliable signs, the subsequent history furnishes | with blood escaped, and the needle was found filled 
abundant proof. The quickening unquestionably | with blood and pus. It had been explained to the 
occurred not later than December g, just nine months patient and her friends that this would probably be 
before delivery; the heart-sounds were distinguished the result. The patient was under ether during the 
just eight months before that event, and probably operation, and no shock appeared to result. The 
ought to have been detected ¢arlier. quantity of pus decreased day by day subsequently, 

If I have left any points in this interesting case | the temperature fell to normal, the appetite increased, 
at all obscure, I shall be glad to reply to any inqui- the odor of the sputa abated, and within a week she 
ries necessary to clear them-up. was convalescent. I saw this patient again on No- 

140 Freemason St., Norfolk, Va. vember 25. Her strength had increased, her appe- 
| tite was good, and the amount expectorated was 
almost nil. 

PUNCTURE OF THE LIVER FOR (1) HEPATIC IN-| | Does nvt the result of these two cases go to show 

FLAMMATION, (2) ABSCESS, (3) HYDATIDS that puncture of an inflamed liver sets up a new 

; ‘ ; action and is directly curative in its effects, as had 
BY EDWARD HORNIBROOKE, M.D., been argued, and I think proved by Surgeon-General 
OF CHEROKEE, IOWA, Cameron? 

Hepatic Inflammation— Puncture of Liver; Re-|  Hydatids of Liver; Puncture ; Death.—On June 
covery.—Edward Roach, et. 35, farmer. Family | 8, 1885, I was consulted by H. Boylan, zt. 55, who 
history good. When he consulted me on July 1,/had been ill about one year, the most prominent 
1876, he had all the symptoms of acute hepatitis. symptoms being severe attacks of colic, want of ap- 
He was treated in the usual manner for three weeks, | petite, great enlargement of liver, and gradually 
when a red, hardened, tender swelling made its ap-| failing strength. A swelling on right side extended 
pearance at the margin of the ribs. After poulticing | below the umbilicus, was hard, no fluctuation could 
and using the usual remedies for two weeks without | be detected, and the lower margin well defined. On 
alteration in the symptoms, it was decided, in con-| the left side there was also a large protuberance and 
sultation with Dr. Stoner, of Stratford, Ontario, to} well-marked sulcus and softness in the epigastrium. 
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spleen. No improvement resulted from medical 
treatment. 
On July 9g, I punctured the liver in its most prom- 


inent part, just to the right and a little above the 


stimulant influence of a steady stream of hot smoke 
through the nasal passages. ‘This relaxation ultimates 
in a species of hypertrophy of the Schneiderian 
mucous membrane, and of the continuity of the 
turbinated bones, where virtually exists the disease 


umbilicus. No serum or pus was found, and as the denominated catarrh. In my practice, I have had, 


patient was very weak and not under an anesthetic | 
I did not explore the liver so fully as I desired. No 


pain or ill effects were experienced from the punc- 
ture. He rallied for a few days and died suddenly 
on August 26. 

Autopsy eight hours after death, present Drs. Sher- 
man, Quirk, Meyers and Hornibrooke. Heart and 


lungs normal. ‘The friends had stipulated that the 
head should not be opened. The abdominal cavity 
contained a small quantity of serum. ‘The liver ex- 
tended as low asthe umbilicus and across the median 
line, filling the left hypochondrium and pressing, 
against the spleen, which was of normal size and 
consistence. ‘The stomach was behind the liver, 
which seemed hollowed out to receive it, and with 
the sulcus in front, gave the two parts somewhat the 
appearance of the old-time physician’s saddle bags; 
heavy and large at both ends and slender in the 
middle. We could find no trace of the puncture 


which had been previously made. ‘The margin, espe- 


numbers of cases under observation which I have de- 
nominated “smoker's throats,” implicating the posterior 
fauces, palatine arches and walls, the uvula, the 
turbinate bones, the Eustachian ducts and the epi- 
glottis and trachea. The mucous surfaces were ex- 
coriated almost literally, the catarrhal phenomena 
were typically troublesome, and provoked an insatia- 
ble desire to clear the windpipe; and owing to a 


decided narrowing of the canal (nasal), induced a 


form of dyspnoea, which has been denominated nasal 
asthma. ‘The ingress of the volumetric pressure of 
air is far greater than the outlet at the posterior 
nares, due to an hypertrophied condition of the tur- 


binate ossific vaults. The excoriation undergoing 


cicatricial restitution ultimates in a pachydermatous 
condition, compromising the normal nasal secretions, 
as also stillicidium, which indicates a fulness or 
thickened condition of the membrane, closing the 
ductus ad nasum. 

Atmospheric influences are most proverbially pro- 


cially near the epigastrium on the right side, was vocative, those extraneous to direct exposure, such 


hard, the inferior surface concave. The whole of 
the lower surface of the liver was studded with whit- 
ish, slightly yellowish, flattened vesicles (hydatid), 


(as passing from heated to cold atmospheres, also 
after becoming superheated, then removing surplus 
| clothing and having the action of the skin suddenly 


filled with a whitish fluid. Scveral hydatid cysts as| checked. Dusty atmospheres, especially, caused by 
large as a coffee cup were found in the substance of rolling cotton bales, rice or coffee mills, lime-kilns, 


~ the liver, filled with a fluid similar in appearance to 


that found in ascites. The gall-bladder contained 
bile and we observed no obstruction to the duct. 
Cherokee, Dec. 10, 1885. 


CORYZA, ITS CAUSES AND TREATMENT. 
BY GEO. N. MONETTE, M.D., 


OF NEW ORLEANS, 


This affection has hitherto been regarded as a dis- 
ease of comparatively minorimportance ; yet, latterly, 
owing to advances and improvements made in the 
modern method of treating processes, as well as the 
extravagant dissipation of the majority of the laity, 
as also the subsequent effect upon a constitution im- 
properly developed physically, not being inured to 
the transitions of temperature by suitable clothing, 
we find that the disease prevails almost universally, 
becoming more prevalent in warm latitudes, where 
hitherto, it was seldom prevalent. There has been, 
quite justifiably, an impression among the body poli- 
tic, that a cold in the head (which is a decided mis- 
nomer) was nothing in entity, but could be readily 
relieved, and permanently. . 

Among the many features provocative of this 
malady, extraneous to hereditary influences, I am 
constrained to accredit the habit of smoking, as being 
the source of the majority of the most aggravated 
cases. So many of the younger men mistake their 
nasal appendage for smoke stacks, that they essentially 
become victims to the relaxation subsequent to the 


shell roads, pikes, flouring mills, mop factories, en- 
closed saw-mills, grain elevators, and ship-holds when 
being loaded with cotton or bulk grain. Our shelled 
levee, with the slightest breeze, envelopes everything 
ina dense cloud. All sorts of particles wafted pro- 
miscuously are potent irritants, first by such a quan- 
tity being inhaled and deposited upon the mucous 
surface, causes an acute secretion, and by a continu- 
ance or repeated attacks similarly entail a chronic 
exudative rhinitis, which ultimates in an cedematous 
condition of the membrane, and finally implicating 
| the nasal canal, and inducing really a form of acute 
osteitis, or hypertrophy of the turbinate bones, which 
sometimes exfoliates and suppurates, and chronic 
ozoena results. 

Having enumerated various causes of this malady, 
and having given, to some degree, the pathology of 
this annoying complication, the treatment is next of 
vital importance. Nasal douches without number 
have been directed against this anatomically delicate 
canal, and with detriment ultimately. Snch are not 
beneficial, simply because of the difficulty of keeping 
the Schneiderian mucous membrane saturated (so 
to speak) with any medicament; and furthermore, 
the forcible contact of the steady stream serves to 
enervate and ultimately to relax completely, from the 
subsequent engorgement. Vile irritant snuff com- 
pounds have been sold, and with no benefit. Un- 
scientific appliances have been manufactured, and 
recommended for use, directing the same upward 
instead of horizontally, to reach the imaginary locality 


of the disease. 
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I greatly prefer the inhalation treatment, either 
by evaporated medicines, or by the insufflation of 
some emollient substances. Astringents, strictly 
vegetable, are not indicated for permanent use. I 
have found subnitrate of bismuth to be the most 
soothing, and absorbing the profuse nasal secre- 
tion relieves the irritable mucous membrane, when 
the defluxion is offensive; then a small quantity 
of iodoform combined with it deodorizes the dis- 
charge, which is removed by hawking. The bismuth 
deodorizes the iodoform, and its peculiar odor is not 
perceptible after a short while. My plan is to clear 
the canal, and inhale my powder only at night, retir- 
ing as much as will remain upon the end of a match. 
My formula ts 


M. and puly. Sig. —Locally. 


This has never failed to relieve any case coming 
under my observation. 


MEDICAL PROGRESS. 


THE SURGICAL, PHYSIOLOGICAL AND A*STHETIC 
ADVANTAGES OF THE ARTIFICIAL VITREOUS Bopy.— 
Dr. P. H. MuLEs read a paper on this subject at the 
last meeting of the British Medical Association. 
Sympathetic ophthalmia, or disease of a sound eye, 
caused by injury to its fellow, was brought to the 
notice of the profession by Mackenzie, of Glasgow 
( On Diseases of the Eye, 1840). He referred to it as 
well known to his colleagues and himself, and, as the 
name implies, attributed it to nerve-sympathy, or in 
modern terms, a “reflex neurosis.” This theory held 
general acceptance until avery late period; and even 
now there are many believers in the sympathetic 
origin of the disease. Be that as it may, a school has 
arisen which refers the disease to “bacteria” having 
its first point of localisation in the uveal tissue, 
there producing a specific uveitis with germs, ‘“ bac- 


a small button of sclera on which to plant an artificial 
eye (immeasurably superior as it is to the operation 
of enucleation); and, following out the logical 
sequence, that total exemption from the dangers of 
sympathetic disease being assured by early removal 
of all the uvea, the introduction of a permanent hollow 
glass sphere within the denuded sclera could produce 
no ill effects, the result has fully realised the most 
sanguine expectations. To attain this end, the fol- 
lowing steps carried out with a scrupulous attention 
to detail, are necessary. Any eye may be eviscerated, 
except such as are infected with tubercle, glioma, 
or any other known malignant growth. Smallstumps, 
when painful, can be opened, cleansed, bone or for- 
eign bodies removed, and the pain and uneasiness 
disappear, leaving a smaller stump, but safe from 
danger to the sound eye, except in those instances 
where bacterioid bodies have travelled beyond the 
globe. Even then it is a fair assumption that no more 
harm could possible accrue than if the stump was 
enucleated. 

The instruments necessary for the due performance 
of the operations are: 1, a hand-spray; 2, a siphon- 
tube of India rubber to flood the eye after or during 
operation; 3, an ample supply of solution of corrosive 
sublimate (1 to 1,000); 4, an eye speculum; 5, fixing 
and dressing forceps, two pairs; 6, a Grafe’s knife; 7, 
a spoon to evacuate contents (Bunge, of Halle, has de- 
vised an instrument, but any scoop answers equally 
well); 8, needles threaded with chromicised catgut 
(fine size); 9, artificial vitreous bodies in assorted 
sizes; 10, dressings; namely, iodoform, wood-wool 
pads in Lister’s gauze, oiled silk, glycerine, boracic 
or sublimated bandages. 

The operation is divided into two parts. ‘The first 
part, complete in itself, is evisceration. It is con- 
ducted as follows: 1. Anzsthetise the patient. 2. 
Use the hand-spray, and thoroughly cleanse and dis- 
infect the appendages with 1 to 1,000 solution of cor- 
rosive sublimate. 3. Transfix and remove the front 
of the eye with a Grafe’s knife at the corneo-scleral 
margin, cutting round the conjunctiva first. 4. Empty 


terioid bodies,” capable of self-propulsion along the 
perineural lymph-spaces of the first affected eye, 
across the chiasma, and down the lymph-spaces of 
the sound eye, reproducing a similar affection, often 
with disastrous results. Holding this view, I designed, 
for the prevention of sympathetic disease, or, as we 
now term it, “secondary septic ophthalmitis,” the op- 
eration of ‘evisceration of the globe,” on the lines 
hereinafter laid down, to be associated in suitable 
cases with the use of the “artificial vitreous body.” 

It is right here to state that the operation of “ evis- 
ceration” has been occasionally practised by surgeons 
as af emergency-treatment, but the perfecting thereof, 
and the rules for its safe performance, were placed 
upon a secure basis by Dr. Grafe, of Halle, and my 
self during the year 1884, working independently of 
eachother. To our illustrious countryman, Sir Joseph 
Lister, we are indebted for the antiseptic treatment 
which alone makes this operation feasible. Perfect 
faith in the bacterial origin of this affection led me to 
the steps hereinafter named; for it was not enough 
to eviscerate the intra-ocular contents, and leave only 


the contents of the globe in any way that is con- 
venient, taking special care to remove the ciliary 
body and choroid, leaving a clean white sclera. 5. 
With a thin India-rubber tube (Inst. 2), used siphon- 
wise, run the sublimate solution into the emptied 
globe; during the performance of the operation, it 
will help to arrest bleeding. 6. Select the needles, 
slightly curved, for sewing up, and threaded with gut. 
And here, if we please, we may ‘eave the patient, 
secure in the knowledge that sympathetic disease will 
not attack the other eye, except under most excep- 
tional circumstances, and that he will possess a mova- 
ble, though very small, stump on which to adjust an 
artificial eye; but where a perfect zsthetic result is 
sought for, and especially in children, for reasons 
hereafter stated, we advance another stage, and be- 
fore sewing up the sclera. 7. Take the glass sphere 
best suited to the case, slit the sclera vertically, until 
the sphere will with difficulty enter the cavity. This 
difficulty only refers to introducing the globe; when 
it is in, the sclera should unite easily without any 
tension, and leave no awkward angles; therefore the 
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dered iodoform over the whole conjunctiva, and dress 
with salicylic-wool in a double layer of Lister’s gauze. 
y. Keep the patient in bed for three days, and dress 


with hand spray, till all risk of septic trouble has | $!ss ey 


passed over. 

Should you succeed in keeping the wound aseptic, 
the reaction is comparatively trivial; if suppuration 
ensue, the pain and distress may be severe, the orbit 
becoming infiltrated, and the sclera may slough away. 
I cannot lay too much stress upon perfect asepticity 
The operation should never be performed without 
full precautions for its attainment; in any case, it is 
well to warn the patient that he may have pain in and 
around the orbit for a week. ’ 

Union is in most cases rapid. A firm round globe 
results, retaining all the associated movements ad 
maximum and capable of carrying an artificial eye 
which, when carefully centred and moulded, abso- 
lutely defies detection. The stump is insensitive to 
manipulation, so that it seems impossible that irrita- 
tation can be set up. 

In selecting eyes for an artificial vitreous body, it 
is obvious that shrunken globes must be passed over, 
as also those in which the conjunctiva is in a sloughy 
condition, as after burns, or destruction of the eye 
from gonorrhceal ophthalmia; but when the eye is of 
fair size, and the conjunctiva healthy, however diseased 
the contents of the globe, and especially in extensive 
fresh wounds, where primary enucleation is the alter- 
native, the artificial vitreous body can be advantage- 
ously used. , Below is a table comparing the opera- 
tion with that of enucleation. 


ENUCLEATION, EVISCERATION AND ARTI- 
FICIAL VITREOUS. 


1. Complete removal of 1. Retention of the frame- 


a terrible operation to the mind 
of the patient, more especially 
as ill-fitting glass eyes are so 
common that there is no solace 
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6. An artificial eye which 
defies detection must exercise 
an important influence over the 
mental, bodily, and social 
status of the wearer. 


globe and its contents. 

2. Displacement of all mus- 
cular relations and arrest of 
movement. 

3. Cicatricial bands area fre- 
quent accompaniment of enu- 
cleation. The introduction of 
an artificial eye is thus rendered 
very difficult, and secondary 
operations necessitated. 

4. Contractions, specially to- 
wards the orbital apex, occur, 
making new eyes a necessity, 
and preventing all chance of a 
good fit. So, also, the sinking 
of the glass eye and distortion 
of the lids is constant. 

5. The lower sulcus of the 
conjunctiva being constantly 
pressed upon by the lower edge 
of the glass eye—which, indeed, 
rests upon it—rough granula- 
tion, ulcerations, and thicken- 
ing oceur, which necessitate 
non-wearing of the eye for 
lengthened periods, and may in- 
duce sympathetic irritation of 
the sound eye. 


work of the eye. 
2. Perfect harmony of mus- 
cular movements retained. 


. No bands ever occur after 
evisceration, unless through 
burns or other destructive agen- 
cies of a similar nature. 


4. Adefinite size of globe 
being introduced, no change 
ever occurs after the parts have 
quieted down, in from six weeks 
to two months; nor can there 
be either sinking of eye or 
distortion of lids. 

5. The grave mischance, 
mentioned in Enucleation 5, 
cannot exist with the artificial 
vitreous body, as the concavity 
of the artificial eye, being kept 
closely applied to the convex 
globe by the lids and atmos- 
pheric pressure, is lifted up and 
rarely touches inferior 
sulcus. 


to be gained from their con- 
templation, many promising 
lives having been wrecked 
through the from 
publicity caused by the self- 
consciousness of an_ ill-fitting 
e. 

7. Arrested development of 


7. Orbital development is 
the orbit in young children. 


successfully encouraged to 
continue. 


There can be no doubt that, if only a portion of 
these benefits can be conferred, the operation above 
described should be unhesitatingly adopted. To 
weigh against it, we have: 1, an operation requiring 
care, dexterity, and careful attention to detail; 2, 
careful dressings, and more personal supervision from 
the surgeon; 3, a longer convalescence and a longer 
time before the artificial eye can be used (the arti- 
ficial eye should be used for two months); 4, it may be 
urged that we have no guarantee that the success will 
be permanent; time will show. ‘The first case shown 
at the Ophthalmological Society in March, 1885, has 
used an artificial eye for eleven months; the result, 
so far, is perfect. A second has used it eight months ; 
I have not seen him since, but know he is well, and 
others of late date. 

Let me again point out that, in young children, 
enucleation is followed by arrested development of 
the orbit. This is an interesting physiological fact, 
the importance of which cosmetically cannot be 
overrated. Itis allowed by most competant observers 
that the introduction of the artificial vitreous body 
will encourage the normal growth of the orbit, and 
assist to maintain symmetry of feature. The ad- 
vantage of the operation 's again manifest when I tell 
you that it may be undertaken at any age from 3 
months to 70 years, with equal facility and absence 
of risk. Lastly, I look forward to the placing of the 
pathology of sympathetic disease upon a basis abso- 
lutely incontrovertible through the medium of this 
operation; for I submit that, should we succeed in 
preventing secondary inflammatory attacks of the 
sound eye, we shall have reduced the bacterial origin 
of sympathetic disease to a demonstration. 

The correct fitting of an artificial eye being a point 
of the highest importance, it behooves the surgeon to 
see for himself and unhesitatingly reject such as do 
not fit accurately, and the movements of which are 
not free in every direction; otherwise the irritation 
caused by the pressure of an opposing edge, will 
destroy the benefit likely to accrue to the patient 
from the original operation.— British Medical Journal, 
Dee. 19, 1885. : 


PARTIAL DISLOCATION OF THE HEAD OF THE 
RADIUS PECULIAR TO CHILDREN.—In THE JOURNAL 
of January 23, p. 94, was given an abstract of a short 
paper by Mr. S. H. Lindeman, in the British Medical 
Journal, of Dec. 5. Mr. J. HuTcutnson, Jr., has 
2 note on the same subject in the British Medical 
Journal, of Jan. 2, 1886, in which he says that the 
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best way of regarding this accident is to remember 
that the orbicular ligament, which in adults strongly 
grasps the bony head of the radius, in young children 
has a weaker hold on the same part, which with them 
is cartilaginous. The nucleus for the head of the 
radius does not appear until the age of 5, and this 
limits pretty accurately the time up to which the 
lesion is commonly met with. In fact, I could not 
produce it upon the bodies of children much older 
than this. During traction on the hand, combined 
supination, as for instance, when the child is dragged 
along or lifted by the arm, the ligament is very liable 
to slip up. Its attachment to the neck of the radius 
(only a thin membrane, which I have ventured to 
name the sub-orbicular) may be at the same time 
torn through, though this probably does not happen 
in a large proportion of the cases. Thus the bone 
slips a very little downwards, and a very little for- 
wards. Mr. Lindeman thinks it may reach the de- 
pression above the capitellum; this would, of course, 
be accompanied by marked deformity, which is, on 
the other hand, conspicuous by its absence. If it 
were not so, the true nature of the accident would 
not have been so long overlooked, and the lesion 
ascribed to a displacement of the fibro-cartilage at 
the wrist, etc. (see Tillaux’s Anatomie Topographique, 
p. 549, and also M. Goyrand’s work). Mr. Lucy 
has observed and kept notes for me of a number of 
cases at the London Hospital, and we can unhesitat- 
ingly affirm that the deformity at the elbow would be 
overlooked by anyone, even if acquainted with the 
real nature of the lesion. In fact, although a true 
dislocation, it is rather one of the ligament than of 
the bone. It is perhaps possible, by “strongly sup- 
inating and pressing on the head of the radius,” to 
reduce the displacement; but, in my paper, an easier 
and a surer way is described. 

Gently flex to a right angle, or alittle beyond that ; 
at the same time, gently but fully pronate the forearm. 
By this method, if the case be one of the class de- 
scribed, the ligament will infallibly descend to its 
right place, again grasping the head of the radius. 
The descent is known by the audible click (Mr. 
Lindeman’s “thud” hardly expresses it) which then 
occurs, and by the relief of the symptoms. although 
the child is sometimes too young to reveal the latter ; 
but the,surgeon may feel sure, on hearing the click, 
that the displacement is reduced. Mr. Lindeman 
says that it is very liable to recur; I think this is due 
to his method (supination and pressure) not always 
effecting complete reduction. We have, with refer- 
ence to this point, charged the mothers to bring the 
child back if the symptoms recurred, and in no case 
have theydoneso. Nosplintis absolutely necessary, 
although it is certainly well to keep the part at rest 
for a time. 

The reason why pronation and flexion succeed so 
readily, is probably to be found in the shape of the 
head of the radius. That part of it opposed to the 
curve of the orbicular ligament, in full supination, 
has a rectangular edge, whilst in pronation it is 
rounded off and less deep; hence the ligament easily 
slips over the latter edge when brought up to it by 
flexion of the forearm. 


The frequency of this accident may be judged 
from the fact that, at the London Hospital, two per- 
fectly typical cases have often been seen on the same 
day. Whereas formerly they were liable to cause 
doubt and were unsatisfactory to deal with, their 
nature and the method of reduction are now fully es- 
tablished. A few examples may be quoted from Mr. 
Lucy’s and my own notes. 

1. Sarah M., aged 2%, was admitted with left fore- 
arm semiprone and motionless, crying with pain on 
passive movement. The mother had pulled the child 
up by the hand, the forearm being semipronated and 
fully extended, an hour before. On full pronation 
and flexion a click was felt, and the symptoms disap- 
peared. There was certainly no lesion at the wrist. 

2. John B., aged 2 years, had. been dragged from 
the floor by the hand. The child, a fat heavy one, 
cried, let its arm hang, and couldn’t hold anything. 
The forearm was extended and semipronated ; full flex- 
ion and pronation produced a click; the child ceased 
crying, and easy movements of the radius followed. 

3. May F., aged t« year, was admitted with her 
forearm bent and semipronated. One movement of 
flexion and pronation caused a click to be heard, and 
the child actively resisted any further manipulation. 

4. A young child was diagnosed to have “an injury 
to the head of the radius,” and its arm was bandaged 
to the side. During the next two or three days, she 
continually complained of pain in the elbow. On 
her second visit, I fully flexed and pronated the fore- 
arm; the usual click was heard, and after that the 
pain and resistance on movement disappeared. 


APPARATUS FOR Hip-JoINnT DISEASE.—At the meet- 
ing of the Medico-Chirurgical Society of St. Louis, 
on November 17, 1885, Dr. STEELE exhibited an ap- 
paratus for hip-joint disease in the earlier stage and 
placed a patient upon it to illustrate his method of 
treatment. The apparatus consists of a rectangular 
frame of flat iron which should be five or six inches 
longer than the patient, and a trifle wider than the 
distance from acromion to acromion. This is cov- 
ered with canvas or stout cotton cloth laced tight 
upon the frame, an opening being left at the centre, 
corresponding to the nates, for convenience in at- 
tending to the wants of the patient. Some time ago 
he exhibited to the Society a portable splint for the 
treatment of hip-joint disease in the later stages. 
The chief elements in the treatment of these inflam- 
mations is rest. In hip-joint disease we have an in- 
flammation, and the therapeutic agent that would 
first suggest itself as most natural would be to keep 
the parts perfectly quiet. This is a very simple thing 
in theory, but there is some practical difficulty in 
carrying it out. This splint is made in such a man- 
ner that the patient can be carried about upon it. 
The great objection to most splints is that they allow 
more or less motion in the joint, and, if the patient 
is moved about, inflammation may be excited. In 
the earlier stage of hip-joint disease and in the very 
young it is better to confine the patient on his back 
by using this splint. This apparatus he had present- 
ed to another society on a different occasion, but it 


had never been exhibited in St. Louis before. The 
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patient lies upon this apparatus and there are shoul- 
der straps which pass over the shoulder and prevent 
the patient from raising the trunk. Perineal straps, 
attached above to a steel arm springing over from 
the side of the splint and fastened below to the can- 
vas, afford counter-extension. A little steel upright 
at the foot of the splint affords means of attachment 
for adhesive straps making extension. Two little re- 
movable arms or legs can be attached to the appara- 
tus to raise the patient. This can be done by the 
attendant or nurse so that the bed-pan can be placed 
underneath. ‘The use of this appliance for two years 
had given complete satisfaction. 

At the only hospital in which hip-joint disease is 
exclusively treated—the one in London of Mr. How- 
ard Marsh—he confines his patients by straps to the 
bed. He uses adhesive plasters attached to a weight 
for extension, and elevates the foot of the bed for 
counter-extension. His results are not most prom- 
ising, Dr. Steele thinks because he does not thor- 
oughly immobilize the joint. He allows the part to 
move about more or less. After exhibiting the ap- 
paratus a little patient was brought in and the mode 
of application was shown. It was shown that by 
placing him upon this stretcher-splint and making 
the attachments, he could be carried anywhere. The 
apparatus serves as a stretcher, and at the same time 
it acts as a splint. Both arms, the head, and one 
lower limb are left free, so that he can play with his 
toys, and children soon become quite contented. 
Mothers sometimes say it would be better for chil- 
dren to die than to be confined in this way, but they 
are very well satisfied with this confinement. Ex- 
tension is to be made not only upon the leg, as this 
may cause trouble in the knee-joint, but upon the 
entire limb. 

Dr. Prewitt said that he was indebted to Dr. 
Steele for this suggestion, and for something like two 
years had been using it and had been greatly pleased 
with the results. He thinks it is an admirable ap- 
paratus. He uses a piece of tubing at the foot and 
makes an elastic extension which he thinks possesses 
some advantages. One patient from Fort Worth, 
Texas, started home a day or two after the apparatus 
was applied, and letters since received, speak of the 
rapidity of the progress of the case and the speedy 
recovery of the patient. He had used this appara- 
tus in every case which had presented itself within 
the last two years since Dr. Steele called his atten- 
tion to it, in fifteen or twenty, at least.—S¢. Louis 
Courter of Medicine, January, 1886. 


New METHOD OF REMOVING FoREIGN BopiEs 
FROM THE NosE.—Dr. D. Bryson DELAvAN, of New 
York, thus describes his method of removing foreign 
bodies from the nose: ‘The presence of a foreign 
body in the nasal cavity is usually attended with 
marked swelling of the neighboring mucous mem- 
brane. Its extraction by any of the means in com- 
mon use is accompanied with pain, often of great 
severity, and is often followed by copious hemor- 


water becomes all the more firmly impacted. Hence, 
in attempting the removal of the body, more or less 
laceration of the membrane is likely to occur. ‘The 
pain, with difficulty tolerated by an adult, causes a 
child to become in almost every instance unmanage- 
able, so that an anesthetic is required. The hem- 
orrhage is usually controllable after the lapse of a 
few minutes, but may, meanwhile, cause considerable 
annoyance. From our knowledge of the physiolog- 
ical action of cocaine upon the nasal mucous mem- 
brane, it is evident that, by its use in these cases, all 
of the above difficulties may be overcome; for ap- 
plied to the nose, the mucous membrane becomes 
strongly retracted, the sensibility to pain lost, and 
the blood-vessels exsanguinated. Thus, the calibre 
of the fossa is greatly widened, the irritation and 
consequent resistance done away with, hemorrhage 
prevented, and the removal of the foreign body there- 
by greatly facilitated. To carry out the method, the 
occluded nostril should first be cleansed with a spray 
or a gentle current of some luke-warm alkaline solu- 
tion, after which a four per cent. solution of cocaine 
should be applied to the mucous membrane. When 
its effect has become complete, the extrusion of the 
body should be attempted by directing the patient 
to blow forcibly through the affected nostril. Fail- 
ing in this, it should be drawn out by some suitable 
instrument. Should the patient be too restless to 
make this practicable, an anesthetic may still be ad- 
ministered. In cases of invasion of the frontal sinus 
or antrum of Highmore by insects or larve, cocaine 
should be applied to the membrane before the ad- 
ministration of chloroform or ether, in order that the 
‘canals leading to these cavities may become as pat- 
ent as possible, and thus the vapor of the anzsthetic 
be admitted very thoroughly to the intruder’s pres- 
ence. The insensitiveness of the membrane pro- 
duced by the cocaine will, in these cases, certainly 
add to the comfort of the sufferer should it be ne- 
cessary to inject, or still better, to spray the. nose 
with chloroform.”—Medical Record, Jan. 23, 1886. 


SUBCUTANEOUS COLD ABSCESSES IN SCROFULOUS 
CHILDREN IN THEIR RELATION TO ‘TUBERCULOSIS.— 
GiesceR has an article on this subjectin the Jahrbuch 
fiir Kinderheilk., Bd. xxiii., Hft. 1 and 2. Koch's 
investigations showed that tubercular disease, where- 
ever located, depended for its cause upon the pres- 
ence of the spore bacillus tuberculosis, this being the 
evidence, when found, of the tuberculous character 
of the complaint, and its absence equally showing a 
non-tuberculous character. ‘The same disease is like- 
wise producable in animals by inoculation with culti- 
vations of this spore. It is also affirmed that all 
inflammations in which the spore is found, or the 
products of which cause bacillar tuberculosis in ani- 
mals, are equally of a tuberculous nature. The 
question naturally arose, then, as to whether the 
tubercle bacillus was to be found in those diseases 
which resemble tuberculosis, both clinically and as 


thage. The swelling offers, of course, a serious ob- 


stacle to the extrusion of a hard body, while one! some investigators finding tubercle bacilli in all cases, 
which has increased in size from the imbibition of others only occasionally or not at all. In lupus the 


to their pathological anatomy, especially in the case 
of scrofula and the results which were obtained varied, 
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testimony is unequivocal as to its tuberculous char- 
acter. In scrofulous eczema no bacilli have been 
found in almost all reported cases. In the class of 
cases which is under discussion, namely, subcutaneous 
cold abscesses in scrofulous children, investigation 
was first made with the microscope, but after a large 
number of examinations, with most powerful lenses 
and very careful search, only a single bacillus was 
found. Seven cases were then selected, and, with 
material which was obtained from them, inoculation 
was practiced upon guinea-pigs and puppies, both by 
subcutaneous and intra-peritoneal application. In 
all cases only negative results were obtained, and the 
conclusion was reached that abscesses of this char- 
acter, of circumscribed development, and developing 
from granulation tissue, do not depend upon bacillar 
tuberculosis, although they may contain giant cells 
and other lymphoid formations, from which it used to 
be thought that they were of tuberculous origin. 

They are manifestations of scrofula but not of tuber- 
culosis.—Archives of Pediatrics, January, 1886. 


LACERATION OF THE Os AND CERVIX UTERI, AND 
THE OPERATION OF TRACHELORRHAPHY.—The fol- 
lowing is the summary of a lecture recently delivered 
by Dr. Graity Hewitt on this subject. 

The operation is indicated by the presence of con- 
siderable hypertrophy of the os, the result of lacera- 
tion and the more so if hypertrophy and eversion be 
conjoined; by the presence of chronic severe local 
pain, evidently traceable to the irritation of a raw 
surface less extensive in amount, or traceable to 
cicatricial hardening at the bottom of the fissure; by 
the association of marked laceration with a trouble- 
some displacement of the body of the uterus; by the 
presence of a severe recent laceration, even in cases 
where no severe symptoms have had time to de- 
velop themselves, with the view of preventing (1) 
cellulitis; (2) the occurrence of cancer; (3) the 
supervention of symptoms generally ; lastly, by the 
presence of general severe prostration, inability for 
locomotion, etc., obviously traceable to laceration. 

The operation itself is not, in most cases, a difficult 
one, but, in some cases it is so: In assisting to hold 
the cervix down, I have found the large tenaculum 
hooked forceps, depicted in the last edition of my 
work on Diseases of Women, made by Mayer and 
Meltzer, of very great utility. Some times the nodu- 
lar hypertrophy renders co-aptation of the edges, 
after paring them, not easy, owing to one side of the 
rent being very short, the other very long. Another 
difficulty is, in some cases, the excessive hardness of 
the tissues to be perforated by the needle, which is 
sometimes so great that much force is required to 
penetrate the tissues. The needles need to be very 
strong for such cases. I have found No 6 silver- 
ware most suitable for sutures, and have generally re- 
moved them in not less than ten days. Probably it 
would be better to leave them a week or two longer, 
in cases where the patient is very weak and nutritive 
The importance of a preparatory 
treatment before proceeding to the operation has 
already been pointed out.—British Medical Journal, 
January 2, 1886. 


On THORACO-CENTESIS FOR EMPYEMA.—DR. Paut. 
BLUMBERG, of Baku, says that at present thoraco- 
centesis is used only for the relief of serous pleuritic 
effusions, to prevent access of air; and free incision 
of, permitting air to enter, is in use for empyema. 
The author calls attention to the disadvantages of the 
latter operation: (1.) The patient is subject to of- 
fensive wettings with pus and blood, and therefore 
exposed to colds and skin-eruptions; (2.) The possi- 
bility of occasioning haemorrhage by wounding the 
intercostal artery is a source of anxiety to the surgeon ; 
(3-) The operation is of longer duration and of 
greater painfulness than is necessary. 

On the other hand, however, paracentesis without 
admitting the air is not advisable (1) because it would 
have to be daily repeated, (2) because all the pus 
could not be completely evacuated and (3) because 
the pus must have continual escape to avoid putre- 
factive stagnation. The author therefore recom- 
mends the use of a silver canula one and one-eighth 
inch in length and of one-sixteenth inch calibre, large 
enough to admit a double current catheter, ahd 
furnished with a plate resembling a tracheotomy 
canula; this to be introduced with the help of a 
suitable stylet into the sixth intercostal space and left 
to remain for three weeks, the cavity being washed 
out daily with a 2 per cent. carbolic solution. A 
rubber tube is attached leading to a basin beside the 
bed, to carry off the discharge. In fact the author 
recommends the use of his canula in all cases of 
effusion; and if they prove serous in character, it 
may be againextracted. He gives two cases.—Deutsch. 
Zeitschr. f. Chirurg., October 6, 1885.—Annals of 
Surgery, January, 1886. 


BLOTTING-PAPER AS AN ANTISEPTIC DRESSING.— 
Dr. BEDOIN, in a recent paper on antiseptic dressings 
suitable for military purposes, said that the requisites 
were that any dressing to be used on the field of bat- 
tle must be simple, occupying but small space, inex- 
pensive, and capable of being used for all surgical 
necessities. He believes that he has found a substance 
which combines in itself all these requisite qualities— 
blotting or filtering-paper. Before being used for 
surgical purposes, it should be disinfected by a length- 
ened exposure to a heat of 120° Cent., and by im- 
mersion in an antiseptic solution, and afterwards 
dried. Wounds are dressed by the application of 
seven or eight layers of this paper, the whole being 
covered with gutta-percha tissue, and a bandage ap- 
plied. The dressing weighs only about 40 grammes, 
so that each soldier can carry one. inthe ambulance, 
this dressing can be applied by the surgeon with any 
others that it is thought well to employ.—British 
Medical Journal, January 2, 1886. 


IoDOFORM IN UTERINE CATARRH.—KUGELMANN, 
having noticed that iodoform very promptly cures 
coryza and laryngitis, concluded that it would be 
beneficial in cases of uterinecatarrh. He introduced 
the powder into the uterus by means of a very fine 
catheter. The applications were renewed twice a 
week, and with excellent results. The catarrhal 
hypersecretion diminished or ceased immediately in 
every case.— Gazette Méd. de Paris, No. 52, 1885. 
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SATURDAY, JANUARY 30, 1886. 


ELEMENTS OF PROGNOSIS IN BRIGHT’S . 
DISEASE. 

In the issue of THE JouRNAL of January 9 we 
published a very interesting article on this subject by 
PROFESSOR AUSTIN FLINT, of New York. The paper 
is both valuable and timely, although far from being 
exhaustive. It was prepared for the purpose of 
“leading” a discussion of this important subject 
before the New York County Medical Association, 
and its author was obliged to compress his paper to 
the limits allowed by the time and place. But Prof. 
Flint presents some excellent thoughts in this brief 
paper, which ought to be urged upon the profession 
both frequently and persistently. We propose to in- 
dicate and comment upon some of the more impor- 
tant points presented. 

Prof. Flint first mentions the popular belief that 
chronic Bright’s disease is always incurable, and to 
the fact that this belief “reflects the views of the 
medical profession ”—and he adds, “this view of the 
prognosis is not far from the truth.” With this most 
discouraging view we cannot agree, and we regret 
that it should emanate from so high a source. It is 
indeed unfortunately true that the great majority of 
the cases of chronic Bright’s disease—or, as Grainger 
Stewart so aptly puts it, “Bright’s diseases”—end 
fatally, but this fact does not prove that it need be 
or ought to be so. It is not creditable to our pro- 
fession that every case of chronic Bright’s disease is 
abandoned as hopelessly incurable. Such is not the 
case. A fair proportion of the cases of chronic 
parenchymatous nephritis are certainly amenable to 
treatment and to cure. Nor is chronic interstitial 
nephritis by any means necessarily a fatal disease. 
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The great difficulty about it is simply this,—a diag- 
nosis is not reached until the kidneys are hopelessly 
damaged. And herein lies a grave charge of remiss- 
‘ness against a large majority of us; patients are 
constantly treated for “dyspepsia,” “ biliousness,” 
“headache,” “ spinal irritation,” and a dozen other 
imaginary evils, when boiling a little of the patient's 
urine would clear up all doubts, and light the way to 
rational treatment. We are not making an exagger- 
ated statement when we say that fifty per cent. of 
the victims of Bright’s disease are in a greater degree 
the victims of a tardy diagnosis. And the very fact 
that this disease steals upon us like a thief in the 
night, almost without appreciable symptoms, ought 
to double our efforts to detect its very incipiency. 
When the test-tube is used as commonly as the steth- 
-oscope, deaths from chronic nephritis will steadily 
diminish. But when a physician firmly believes that 
_a disease is incurable, he is not likely to put forth 
“any very brilliant efforts in attempting to cure it. 
_And when our most prominent teachers pronounce a 
disease incurable, the doctrine is in danger of becom- 
ing ‘ popular.” 

Prof. Flint mentions the well-known difficulty of 
determining whether a given case of acute nephritis 
is really acute primarily, or an acute explosion occur- 
ring in course of a chronic case. And this leads us 
to make an assertion which will doubtless call forth a 
most hearty dissent from at least nine-tenths of the 
profession, namely: that there are, comparatively, 
very few cases of primary idiopathic acute nephritis, 
but that the apparently acute cases, except the scar- 
latinal form, are preceded by a chronic lesion, pos- 
sibly very slight indeed, but nevertheless real and 
appreciable. This conclusion is based upon facts 
and arguments which we cannot state within our 
present limits, but it is our purpose to present this 
branch of the subject upon a future occasion. 

In the paper under consideration Prof. Flint does 
a real service to pathology and therapeutics, as well 
as to prognostics, in broadly recognizing ‘“ sub-acute 
nephritis” as an idiopathic form of disease, and, as 
he well says, these cases “have not received suffi- 
cient attention by medical writers.” Of late years, 
it has become quite*too much the fashion to drop 
sub-acute inflammations out of our calculations al- 
together. Aninflammation is either acute or chronic, 
and there is no halfway work about it according to 
our present incisive pathology. Yet it is a clinical 
fact, that cases are constantly occurring, of renal and 
other inflammations, which occupy a middle ground 
and are truly sub-acute. And this fact is a most im- 
portant one in its relations to prognosis and thera- 
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peutics. “Sub-acute” has a much more encouraging 
and hopeful sound, from a therapeutic standpoint, 
than “chronic.” He schedules, it will be remem- 
bered, the “elements of prognosis” in cases of 
chronic Bright’s disease as follows: 

“First: the kidneys must not be damaged beyond 
a certain extent,” and inasmuch as one kidney is 
capable of performing the renal function, “it follows 
that a lesion may have impaired the functional power 
of the organ at least one-half, without necessarily 
giving rise to important symptoms of disease. Sec- 
ond: the important organs of the body other than the 
kidneys must be capable of performing satisfactorily 
their respective functions.” . .. Zhird: “the laws 
of health, relating to alimentation, exercise, exposure 
to cold, mental excitement and habits of life must 
be observed.” “Now,” he continues, “suppose 
these, as we will call them, accessory conditions to be 
fulfilled, and a lesion of the kidneys to exist which 
diminishes their functional ability one-half, avd the 
disease not to be progressive, life and health are com- 
patible with the existence of chronic Bright’s disease 
for an indefinite period.” To this we must agree. 
In fact, a patient combining in his own person all 
these remarkable conditions would make a pretty 
fair life insurance risk, and his heirs would wait wea- 
rily for the reading of his will. 

But how many of us have seen a case of Bright’s 
disease presenting all these conditions? Have we 
ever seen a case of chronic nephritis in which the 
‘important organs of the body other than the kid- 
ney” were “capable of performing their functions 
satisfactorily” ((?) Is it not a fact that their functions 
are necessarily, invariably and unavoidably disturbed 
by the vicarious labor they are called upon to per- 
form? Every candid clinician of experience must 
answer this question in the affirmative. In truth, 
every case of chronic nephritis, of whatever type, 
involves not only functional but also lesional changes 
of other important organs. Dr. Flint speaks of non- 
progressive or latent Bright’s disease, as though lat- 
ency or inactivity might be safely predicated of a 
certain number of cases, as an element of prognosis. 
There are cases of Bright’s disease which progress 
very slowly, but they are few and far between; there 
are other cases which exist for an indefinite and un- 
known period of time before they are discovered ; 
there are cases in which the urine is non-albuminous 
at times, and even for considerable periods; and 
there are cases from which the albumin slowly disap- 
pears never to return; but in all these types there is 
progress, constant and unceasing, and we cannot 
very well understand the term “latent” as applied to 


a process of disease, or to a process of recovery. 
Progress may be so slow, in either direction, that a 
green old age may be reached before death or recov- 
ery takes place; but there is progress, activity and 
movement, nevertheless. 

In this connection it may be added that, in our 
opinion, the author entirely omits one important fac- 
tor in the prognosis of Bright’s disease, namely : 
careful inquiry into the type or pathological variety, 
whether parenchymatous (or, as Dickinson prefers, 
tubal), interstitial or amyloid; for until the physician 
has sharply defined ideas as to the intrinsic pathology 
of a given case, he is in a poor condition to prognos- 
ticate concerning it. 

The remainder of the paper in question seems to 
be beyond criticism. Especially are to be com- 
mended his remarks as to the question of “renal 
adequacy,” and how it is to be ascertained. Practi- 
tioners rarely fail to inquire as to the presence of al- 
bumin and casts, but too often neglect entirely the 
question as to the eliminating power of the kidneys. 
As Dr. Flint well says, “albumin and casts in the 
urine show that the kidneys are doing what healthy 
organs ought not to do; but the more important in- 
quiry is, are they doing what healthy organs ought to 
do?” And this, as he further insists, can be ascertained 
by simply measuring the diurnal quantity of urine, 
and taking its specific gravity. So long as the quan- 
tity of urine passed and its specific gravity give 
assurance that a sufficient degree of elimination is 
going on, “the indication for diuretics, hydragogues 
and sudorifics is entirely wanting. We may add an 
emphatic approval of the protest against the indis- 
criminate use of. diuretics, hydragogues and sudori- 
fics, when they are not only not indicated, but must 
do positive harm. We have long and imperatively 
insisted upon this very point, and are glad to have 
the support of so high an authority as Dr. Flint. 
Especially, must we object to the needless and gen- 
erally harmful use of diuretics in chronic nephritis, 
or, in fact, any lesion of the renal organs. Dire 
necessity may compel the use of diuretics, but it 
must be regarded as an unfortunate necessity, since 
the prime condition of recovery in case of a diseased 
kidney is physiological rest, and diuretics do not 
tend to this. 

On the whole then, we must commend the thought- 
ful paper of the distinguished clinician to the careful 
attention of our readers. Every such paper becomes 
a permanent and important integer in medical science, 
and we can only regret that in this case it was re- 
stricted in length. 
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INTERMITTENT FEVER AND ENDOCARDITIS. 

The intermittent fever of malarial origin is so com- 
mon an occurrence that even the humblest practi- 
tioner considers himself capable of its recognition. 
Indeed, so confident is he of his unerring ability in 
this direction, that he readily falls into the habit of 
branding nearly every fever, when accompanied by 
chilliness, as malarial. This habit is not only con- 
venient to himself, by saving trouble and hiding ignor- 
ance, but it is also highly satisfactory to both patient 
and friends, since it agrees with their preconceived 
opinions. There are intermittent fevers, however, 
that are of very different origin. Their type is irreg- 
ular and their course is particularly stubborn to treat- 
ment. It is probable that in most cases they conceal 
the original disease beyond detection. 

Such a fever is that due to endocarditis. It is of 
great clinical interest, since a clearer knowledge of 
its peculiar features may aid in the recognition of 
that notoriously obscure affection. In 1882 Leyden 
contributed an excellent paper on this subject to the 
Zeitschrift fiir klinische Medicin, which may be found 
in vol. 4 of that journal. He says the subject merits 
greater study than it has received. References to it 
in medical literature are scanty and for the most part 
are confined to observations upon the rigors character- 
izing most attacks of endocarditis. The older writers 
speak of the fever of this affection in only general 
terms. Even Traube’s writings mention it but twice. 
In the second part of his work, while commenting 
upon a case of pyelophlebitis, he remarks incident- 
ally that the fever of endocarditis is also intermittent. 
In the third part of the same work, Fraenkel, in a 
report of three cases of endocarditis, emphasizes the 
diagnostic value of rigors in this affection. Rosen- 
stein, in Ziemssen’s work upon special pathology and 
therapeutics, divides endocarditis into two classes 
according to the character of the fever. In one it is 
typhoid in character, and the differential diagnosis is 
often difficult. Inthe other the fever is pyaemic, being 
characterized by the formation of metastatic abscesses 
and by rigors. Litten likewise distinguishes a septic 
variety of the disease, in which the fever is more in- 
tense and irregular than in rheumatic endocarditis. 
Abscesses occur in numerous parts, accompanied by 
rigors. Such then, according to I.eyden, is the de- 
sirability of a more detailed account of this form of 
fever, that he divides it into four groups or varieties. 

In the first group the endocarditis attends and con- 
stitutes an essential feature of blood poisoning, whether 
from puerperal septicemia or pyzemia resulting from 
traumatism or operations. This form of endocarditis 
is also observed in connection with phlebitis and 


reported by Leyden. In his second group the en-— 
docarditis is manifested by a fever of greater or less 
intensity and irregularity. Rigors are present but con- 
form to no established type. The cases reported 
by Traube, as well as several of Litten’s, belong to 
this group. Inthe third and fourth groups the course 
of the fever closely resembles an ordinary inter- 
mittent, yet for the most part is irregular. At other 
times the paroxysms come and go for a while with 
the periodicity of a quotidian or tertian fever. In 
the third group, moreover, the endocarditis is not 
discoverable, and its existence is only surmised, or it 
is recognized only towards the close of the fever. 
The fourth group, on the contrary, is discovered with 
comparative facility and is therefore the most interest- 
ing. Here the endocarditis attacks an already dis- 
eased heart, although the disease may have been so 
fully compensated as not to have given rise to 
symptoms. 

In the third group, owing to the absence of all func- 
tional disturbance or physical signs of cardiac dis- 
ease, other than can be reasonably attributed to the 
fever, the existence of endocarditis can only be in- 
ferred. It isrendered certain only by the subsequent 
development of a valuable lesion or by the autopsy. 
The real nature of the fever is obscure. Since there 
is always enlargement of the spleen it may be an ab- 
normal and stubborn attack of malaria, and incipient 
tuberculosis; or there may be a deep-seated abscess 
or a pyelophlebitis of a cerebral sinus, or of the portal 
vein. Whatever it may be, it resists all ordinary 
remedies, such as quinine and salicylic acid. The 
patient becomes anzemic, wastes away and at length 
succumbs to the disease. In the fourth class of 
cases a simple endocarditis has existed previously, 
leaving a fully compensated valvular lesion behind. 
Some deleterious influence now lights up a fresh in- 
flammation which this time is malignant. The exact 
nature of the toxic agent cannot be determined per- 
haps, but Leyden thinks the fibrinous vegetations 
already existing upon the endocardium furnish favora- 
ble nidus for attachment and development of micro- 
organisms. Affected, valves may become healed by 
the adhesion or sclerosis of their surfaces, but ulcer- 
ated areas are prevented from healing by the layer of 
infected material covering them. The organism can 
not get rid of these parasitic bodies which con- 
tinue to thrive at the expense of the patient’s system. 
Yet not alone the general health suffers; the heart 
muscle becomes invaded by areas of myocarditis 
which tells upon the vigor of the left ventricle. 

As illustrating this last form of the disease, Leyden 


abscesses, as shown by a case of hepatic abscess 
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to autopsy. In one, the attack seemed to result from 
residence in a damp house. Another began to feel 
ill after having eaten oysters that were not quite fresh. 
In the third the disease could be traced to gonorrhceal 
rheumatism, while the fourth appeared to be due to 
malarial poison. All were subjects of previous 
heart-disease. 


PROGRESS OK THE OPPOSITION TO THE OR- 
GANIZATION OF THE INTERNATIONAL 
CONGRESS—SIGNS OF THE END. 

When the American Medical Association at its 
meeting in New Orleans simply exercised its right to 
enlarge its Committee on the Organization of the 
Congress, and make it more truly representative of 
the whole profession, a few leading men having the 
control of two or three prominent medical journals 
captiously denied the right of the Association to 
meddle with the matter. They were soon compelled 

to abandon that position as untenable. 

They next made a sudden and concerted attempt 
to prevent the Enlarged Committee from making any 
progress in the work of organization by the most 
reckless efforts to keep members of the profession 
from accepting any official positions in the Prelimi- 
nary Organization of the Congress. They denounced 
the action of the Association, and openly avowed 
their preference to have the whole profession of the 
country disgraced by a withdrawal of the Congress 
tosome other country rather than to make any hon- 
orable and fair concessions to the fairly expressed 
wishes of the National Association. In the meantime, 
the properly Enlarged Committee on Organization 
quietly progressed with their work, adopting complete 
and satisfactory rules of organization, and appointing 
the provisional officers of the Congress and of the 
Sections; thereby providing an efficient Executive 
Committee of the Congress to take all further control 
of its affairs. The Executive Committee promptly 
commenced its work by publishing the Rules and 
plan of organization for the Congress both in this 
country and in Europe. The announcement has 
been received with favor on both sides of the Atlan- 
tic, and active progress in the preparation of pro- 
grammes of work for the several Sections is being 
made. ‘Time has thus demonstrated that every effort 
of those who had banded together in opposition to 
the work of the legitimate organization had actually 
failed. 

The Executive Committee, desirous of removing 
all excuse for continued divisions, and disregarding 


all personal feelings, honorably tendered as many 
appointments in their own body as the Rules of the 
organization permitted, to the most eminent of those 
thus far in opposition. Instead of meeting a prompt 
acceptance, the appointments were submitted to the 
organized caucus of the opposition in Philadelphia, in 
which were made professions of extraordinary regard 
for the National Code of Ethics and for the welfare 
of the National Association; but it ended in sugges- 
tions of an utterly impracticable character. More 
recently, as shown by our special Philadelphia cor- 
respondent, in THE JouRNAL of January 16, they 
assumed still further the réle of professional harmo- 
nizers and special friends of the American Medical 
Association, while electing delegates to the Associa- 
tion in the meeting of the Philadelphia County Med- 
ical Society by methods unknown to the usages of 
the Society. This is a practical acknowledgment of 
the right and duty of the Association to make good 
all arrangements implied by the invitation to the 
Congress given in behalf of the profession of the 
United States. 

The sample of their work done in the Philadelphia 
County Medical Society shows their last card, which 
consists in a desperate effort to control the election 
of delegates to the meeting of the American Medical 
Association in St. Louis, in May next. Their meth- 
ods and purposes are now fully apparent to the pro- 
fession at large, and their last game, under professions 
of harmony, will avail them no better than their 
former one of bluff. 


“MUTUAL PROTECTION AGAINST BLACKMAIL.” 


The increase in the numbers of the legal profession 
does not seem to have done much towards disproving 
the old saying that ‘The end of the laws is to defeat 
Justice ;” and it is entirely probable that the saying 
will remain true until the intelligent American juror 
is legislated out of existence, and with him his 
counterpart, the “‘shyster” lawyer. In the preceding 
pages of this week’s issue of THE JOURNAL is to be 
found a timely article on “‘ Mutual Protection against 
Blackmail,” by Dr. EpmMunp J. Dorerine, of Chi- 
cago. We need not repeat the many and forcible 
arguments made in favor of a “Protective Associa- 
tion,” as they have been well stated by Dr. Doering 
and the correspondents whose letters are quoted. 
We will therefore confine our comments to the ob- 
jections which have been made against such an 
Association. 

The first objection brought forward is, that the fact 


that a physician is a member of a protective associ- 
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ation may prejudice the jury against him. As a 
matter of fact Dr. Doering quotes two legal opinions 
io the effect that the fact of membership in an asso- 
ciation of this kind could not be, as a matter of law, 
properly brought before a jury; and that “the fact 
that the defendant was a member of such a society 
would not be competent evidence.” If, however, the 
fact should get into the case in any way, it could be, 
equally brought out that the association was not for | 
the purpose of paying judgments, but only to defray | 
legal expenses. In this connection may be men-_ 
tioned the suggestion of Mr. O. H. Horton, that in 
specifying the objects of the association, they should 
include the protection of the public as well as of 
the physicians. But Mr. Horton’s suggestion that 
the association should promise to keep professional 
secrets out of the courts is unwise, we think, as _ be- 
ing a little in advance of common law, which does 
not secognize the right of a physician to withhold 
any secret. 

A second objection is that the counsel employed | 
by the association might not be the man whom a few 
individual members would select to conduct their 
own case. This is no objection at all to the forma- 
tion of an association. Travelers may as well object 
to riding on certain railway lines because the family 
physicians are not the surgeons to that road. The 
association could not and would not undertake to 
compel the defendants to employ its attorney; it is 
simply for the purpose of assisting any member who | 
may be so unfortunate as to be blackmailed, and see | 
that he gets as much justice as can be had at the 
hands of a jury. Many physicians cannot afford 
employ counsel, and run the risk of having heavy 
damages awarded the prosecutor. A judgment of | 
two or three thousand dollars would be financial ruin | 
to some physicians—for there are still some who are 
not capitalists. As regards the manner in which some 
of these suits are said to be brought, we may say 
that it is egal for a lawyer to undertake a suit on 
shares, or for what he can make out of it. But the 
real difficulty in a great number of the malpractice 
suits brought is that the lawyers are not posted on 
the case. Very many lawyers seem to think that the 
subject of fractures can be learned in a week; they 
do not know medicine, and know but very little legal 
medicine as a rule. Should such an association be 
‘ormed, then, the first duty will be to get an attorney 
who knows enough of medicine to undertake a case 
without being coached and “crammed” by the de- 
tendants. If organized and conducted on proper 
principles, there seems to be no good reason why 
such an association should not be productive of good. 


SOCIETY PROCEEDINGS. 
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CHICAGO MEDICAL SOCIETY. 


Stated Meeting, January 18th, 1886. 
D. W. GraHam, M.D., TEMPORARY CHAIRMAN. 
Dr. E. J. DoERING read a paper entitled 
MUTUAL PROTECTION AGAINST BLACKMAIL. 
(See page 114.) 
Dr. F. C. Hortz said that the extract of his letter 


to Dr. Doering, which was incorporated in the paper, 
indicated that at the time it was written he did not 


think favorably of the project. And, after listening 
with much interest to the doctor’s arguments, he saw 
no reason for changing his opinion. Professional 
reputation and honor is the most personal of all 
personal property; if he lost it, it does not hurt any- 
body but himself, and therefore if any attack be made 
on it he should certainly wish to employ among the 
able lawyers the one in whose ability he had the 
greatest confidence. But he was not sure whether 
the lawyer retained by this protective union would be 
the one to whom he should like to trust the defense 
of his reputation. The attorney might be as able, 
or abler, than the lawyer of his own choice; but 
should the case go against him, he should never feel 
satisfied that the lawyer had done all that could be 
done for him unless he had full confidence in. him. 
It is with the lawyer as with the physician, a question 


_of confidence, and his patrons find no fault with his 


treatment as long as they have implicit faith in his 
ability. 

An objection of greater weight, however, has been 
urged by several of the doctor’s correspondents in 
asking what possible effect it might have if the fact 
was brought out in court that the defendant belonged 
to such a union? The lawyers whose opinions were 
obtained and read by the doctor say it cannot legally 
affect the case. There is no doubt but what this is 
true. But the verdict of a jury in malpractice suits 
is not determined by the legal aspect of the case; 
and circumstances which cannot have any legal effect 
upon the case have often made a deep impression 
upon a jury and decided the case against the physician. 
To illustrate: In Dr. Bettman’s first trial the experts 
of the prosecution testified so unreservedly in the doc- 
tor’s favor that had the case been then submitted to the 
jury without arguments, the doctor would have been 
acquitted at once. To fortify his cause Dr. Bett- 
man’s lawyer called a number of experts whose testi- 
mony was of course only cumulative. Now what did 
the prosecuting lawyer do? Did he make an effort 
to break down the expert evidence by scientific ar- 
guments? No, sir; but he wiped out its effect upon 
the jury by the mere waving of his hand, speaking 
thus: ‘The defense has piled up a mountain of ex- 
pert evidence. But, gentlemen of the jury, what 
does it all amount to? These doctors are working 
together in the same hospital. Don’t you see that 
they have a common interest to sustain each other, 
because every one of them may be in the same fix some 
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day? Don’t you know they are clannish? They 
won’t admit that one of them can make a mistake. 
O, no!” One could fairly see the impression this ha- 
rangue made upon the jury, and they rendered a ver- 
dict against the doctor, though it is certain the lawyers 
will say the fact of his being associated with the ex- 
perts in the same hospital should and could legally 
not prejudice the jury. But it evidently did.all the 
same. And after such experience, can you for one 
moment believe it would not damage the physician’s 
cause if it was shown he and his experts belonged to 
a society formed for the express purpose of mutual 
assistance in malpractice suits. A mighty poor law- 
yer indeed he would be who could not make a great 
deal out of it before a jury. 

Very interesting was that part of the paper in 
which the doctor evolved his idea how this new soci- 
ety could prevent, ward off, malpractice suits. e 
believes the shysters would not be so eager to engage 
in this business if they knew they had to fight a cor- 
poration with plenty of means to employ the best 
legal talent. Why this should discourage those fel- 
lows, it is hard to understand. They do not sue 
poverty-stricken doctors. Whom they select for their 
victims they suppose to be rich and consequently 
able to employ a good lawyer. ‘They do not expect 
to have an easy game; but why should they not try 
it? They don’t risk anything by it. The black- 
mailer’s stake is only two dol.ars and a half for filing 
his application, and his lawyer’s stake is his time, 
which is not worth much anyhow. So you see, they 
have nothing to lose, but much to gain. What differ- 
ence should it make to them whether the opposing 
counsel is engaged by one physician or by one 
hundred? If you wish to devise means by which 
this blackmailing nuisance can be stopped, or at 
least reduced to a minimum, you must try to get to 
the roots of the evil; that is, you must find the causes 
which usually bring itforth. And you will not go far 
to find them; for you find them right at your door, 
in our own profession, in the shape of iadiscriminate 
dispensation of gratuitous services and of unkind re- 
marks of one physician about another. Physicians 
are altogether too quick to give their services gratis 
to almost anybody at anytime. But you know very 
well people do not value very much what they can 
get for the mere asking; they do not think much of 
what they get for nothing. And it is also a wide- 
spread notion (especially among the lower unedu- 
cated people) that the quality of service is regulated 
by the amount of money they pay for it; that the 
treatment at a free Dispensary, because gratuitous, is 
not the same, not as good as at the physician’s office 
where they have to pay forit. These people cannot 
persuade themselves that a physician will take the 
same interest in a case whether or not he is paid for 
his services. The poor, therefore, are alwars suspi- 
cious that they do not get their full share of attention ; 
they are quickly ready to charge their physician with 
carelessness if the case goes wrong. And with a 
patient in this frame of mind it takes but very little 
encouragement to begin a suit for damages. And in 
nine out of ten cases, doubtless, this encouragement 
is furnished by the members of our own profession. 


He did not mean to charge physicians with purposely, 
wilfully instigating a lawsuit against a professional 
brother. Though this has been done, such extraor- 
dinary baseness is a rare exception. 

What Dr. Hotz had reference to is the inconsid- 
erate, careless, thoughtless habit of expressing an 
opinion about a case, or a colleague. To illustrate: 
A physician at a Dispensary shows a bad case to 
professional friends, and without thinking of the pos- 
sible evil consequences, makes in the presence of the 
patient some remark like this: ‘ Well, perhaps I ought 
to have done this or that.” The patient, already 
laboring under the impression that he was not fairly 
treated because he could not pay, sees in the 
doctor's remark the strongest confirmation of his 
suspicion, goes to a shyster and begins a suit for 
damages. And doubtless, in a similar way the mind 
of a patient is often poisoned and. set against his 
physician by a careless or unkind remark of another 
physician. So many physicians are always ready to 
express their opinion about their colleagues in. the 
presence of anybody, or to criticise their professional 
acts upon the information received from a patiént or 
some old woman. Now you all know how these peo- 
ple misconstrue the words of a doctor; how they 
pervert the facts inadvertently. You must admit you 
cannot rely on what patients tell you, and you can- 
not form an opinion that is worth anything of a case 
you have not seen or been informed about by the 
attending physician. Why, then, don’t you say so 
when some busybody asks you what you think about 
that case of Dr. H.? Or if you know the physician, 
say he is competent to attend to his own business; if 
you don’t know him, change the subject. But at all 
events, unless he be a notorious quack, refrain from 
uttering any words which even only insinuate the 
possibility of a mistake or want of skill of your 
colleague. 

Stop running each other down; stand by each 
other; sustain each other, “stick together and be 
clannish ;” let it be understood in public that no repu- 
table physician will prostitute himself by going to 
court as expert for a blackmailer. If all the reputa- 
ble physicians of this city adopt and act on this 
principle, blackmailing the medical profession would 
soon be a thing of the past, and malpractice suits 
more effectually prevented than by the organization 
of a protective union. 

Dr. P. S. Hayes said that from his costly experi- 
ence in a malpractice suit he felt that an association 
such as suggested by Dr. Doering would be of great 
service. ‘lhe lawyer employed by such an associa- 
tion would speedily acquire such a fund of medical 
knowledge that he would be considered an expert in 
malpractice cases. He would not require an amount 
of coaching necessary to prepare for any given case 
as would be requisite in the case of a lawyer who had 
had no experience in such cases. -His opportunity 
for obtaining information in a given case would be 
largely extended, for each member of the association 
to whom he might apply would be interested in giving 
him the desired knowledge. He wouldsoon become 
acquainted with medical witnesses and know which 
would give the best testimony in any case. 
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An association of the character suggested by the 
paper, might be a means of educating its members 
in regard to laws bearing on the rights of physicians 
and their patients, now not generally understood. 
For one he is heartily in favor of such an association, 
and should give it his hearty support. 

Dr. G. C. Pao said Dr. Doering’s paper is not 
only a valuable one, but contains such a high, noble, 
charitable feeling, that the Society ought to be grate- 
ful to him. He wondered that such steps had not 
been taken before, because so many of our profes- 
sional brethren have not only suffered annoyance, 
but pecuniary loss as well. How can we expect 
from an ignorant jury a decision based on scientific 
knowledge and justice? 

Dr. F. M. WELLER said that the subject of the 


paper was worthy of consideration ; that the discussion | 
of the formation of an association with an object so. 
widely different from the Medical Society seemed out, 
of place; the one essentially scientific, the other in 
the nature of an insurance. The right to form such 
an organization was unquestioned ; the policy should 
be considered by each individual. That while any 
one might be made the object of blackmail, he be- 
lieved that charges of malpractice more frequently 
arose from the ignorance of physicians of the statutes 
affecting the practice of medicine, especially those 
of the criminal code, and of the rulings of the courts 
in cases. 


Dr. H. D. Vauin read a paper on 


THE ORIGIN AND SIGNIFICANCE OF THE SEXES AND 
THE DETERMINATION OF SEX IN UTERO. 


He said that it is not generally known that inter- 
mediate steps exist by which sexual generation is 
evolved from a primitive mode of conjugation of two 
or more similar organisms. The process of conjuga- 
tion observed in the slime moulds resembles a sexual 
process of extreme simplicity. But this union seems 
to take place between undifferentiated individuals, 
and as no sexual organ or secretion is present, it 
could not be called sexual, and it is only a step 
higher than that observed by Ch. Robin in the noc- 


believe that some remote progenitor of the whole 
vertebrate kingdom has been hermaphrodite, there 
remains the facts “that at a very early embryonic 
period both sexes possess true male and female 
glands” (Darwin), and in each mature individual ru- 
diments of some of the sexual organs of the opposite 
sex are extant. 

The condition of hermaphrodite is advantageous 
enough as long as the struggle for existence is but 
slightly marked, but in higher life, where the least 
advantage is of moment, hermaphroditism gives rise 
to separate sexes in the following manner: those her- 
maphrodites whose spermatozoids and ova mingle 
with the generative products of other hermaphrodites 
breed a progeny which is more vigorous than that 
resulting from a single hermaphrodite, and thus cop- 
ulation between hermaphrocites became established 
is the struggle for existence; but this is an observed 
fact, for Darwin said: ‘There is reason to believe 
that with all hermaphrodites two individuals, either 
occasionally or habitually, concur for the reproduc- 
tion of their kind.” , 

Of course that set of organs in one individual her- 
maphrodite which had been used more frequently 
would the better perform their function, while the 
opposite set would become less active ;' and then we 
would find some hermaphrodites with better devel- 
oped male organs, and others with better developed 
female organs; and the progeny resulting from the 
union of two such more differentiated individuals 
would be especially favored in their struggle for life 
and would breed individuals in which one set of or- 
gans would be abortive, while the other would be 
highly developed, as is the case in as high an animal 
asman. Sucha transitory stage as alluded to above 
is met in mollusks, and in the common oyster; the 
genital cceca in any given individual are found to be 
either almost all ovigerous or almost all spermiger- 
ous (Huxley). 

In the case of hermaphroditic human beings the 
organs of one sex almost always predominate over 
those of the other. 

The foregoing facts and inferences warrant me in 


tiluca, individuals of which sometimes swallow others 
of their own species as they would a particle of food. 

The evolution of the sexes is epitomized in the 
three following species of the voivox family: Pan- 
dorina morum, Volvox globator, and bolvox aurens. 
In the first the spermatozoids are not differentiated 
from the granules of the ovum, in the second they 
are so differentiated, and in the third the two sexes 
exist each in a different colony. 

In the animal kingdom, some species of mollusks 
contain an organ (ovo-testis) from which spermato- 
zoids as well as ova are produced. In many animal 
species both sexes are contained in one individual, 
as in the case of tape-worm, leeches, earth-worms, 
barnacles, oysters, some star fishes; and among the 
vertebrates such is the case in several species of 
serranus, as well as in other fishes. However, most 
of the vertebrated animals have the sexual organs 
distinct in two different individuals, but a condition 
closely resembling hermaphroditism often occurs by 
reversion as an anomaly; and should any one dis- 


formulating the following hypothesis, which will ex- 
plain the law of heredity: In hermaphrodites, while 
the organs of one sex become more highly evolved, 
at the expense, as & were, of the opposite sex’s or- 
gans, this latter set, as embryology proves, is slow 
to disappear, and concentrates itself in the germinal 
matter. In other words, as the male organs become 
better developed, the spermatozoids acquire a faculty 
for developing a female offspring, and vice versa. 
This hypothesis is based chiefly on the facts that the 
queen bee (Huxley) contains a male germ in each 
of her unimpregnated ova, while the male bee trans- 
forms, by means of his spermatozoids, the same ova 
into females. 

Determination of Sex in Utero.—In case each sex 
generally reproduces the opposite, as I claim, it is 
easy to understand why the number of each remains 
about stationary under ordinary circumstances. The 
law of Thury, of Switzerland, that “conception 
following menstruation produces females, and con- 
ception preceding menstruation produces males, har- 
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monizes with my hypothesis if we consider that a 
greater number of spermatozoids and more active 
ova will reach the ovum in the uterus than would in 
the Fallopian tubes and in the ovaries, and should 
any given cause act to reduce one sex, the other 
sex would thrive the better and would reproduce a 
majority of the rarer sex, thus restoring the equi- 
librium, and insuring an equal number of either sex 
in the progeny. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 


Stated Meeting, Thursday, January 7th, 1886. 
‘THE PRESIDENT, B. F. BAER, M.D., IN THE CHAIR. 
W. H. H. GirHens, M.D., SECRETARY. 


Dr. Howarp A. KELLy exhibited recent speci- 
mens of 
PYO-SALPINX, HYDRO-SALPINX AND PAPILLOMA OF THE 
HILUM AND GELATINOID THICKENING OF 
THE FALLOPIAN TUBE. 


The histories of the cases will be given at some 
future time. 

Dr. WILLIAM GOoDELL stated that while he recog- 
nized the necessity for operation in pyo-salpinx, he 
does not think it necessary in hydro-salpinx. He 
now refuses to operate in some cases of cystic 
disease in which one ovary may contain a cyst as 
large as an orange, or in which the tube may be dis- 
tended to the size of a sausage, because the suffer- 
ings of the patient and her general symptoms are 
not severe enough to warrant the operation. In 
many of these cases the symptoms may all be re- 


moved by the rest treatment, and it should first be_ 
tried. Small cysts are frequently found in ovaries, - 
especially when uterine fibroids are present, but they | 


do not necessarily develop into large ones. In many 
cases the cause of peivic symptoms can be diagnos- 
ticated by exclusion only, and even when small cysts 
or dilated tubes can be felt, treatment should be first 
tried, and will be sometimes successful without oper- 
ation. He thinks the error of the present time is in 
the direction of too much surgical interference. 

Dr. E. E. MontGomery remarked that there was 
a class of cases suffering from synall ovarian cysts or 
distended tubes in which the rest treatment or any 
other loss of time could not be thought of, and in 
which operation seemed imperative. This was on 
account of the pecuniary condition of the patient, 
who may be self-supporting or who may be the only 
support of others; the suffering and exhaustion of 
the disease incapacitate them from work; relief is 
imperatively demanded, and he considered operation 
justified. 

Dr. GoovELt recognized this element of poverty, 
and has operated for this reason in some instances. 
He was led to make his remarks by a case now un- 
der his care. A lady was sent to him for operation 
after an opinion had been given by an experienced 
gynecologist of another city that relief could be ob- 
tained by operation only. On one side the ovary 
was enlarged, and the other ovary was prolapsed and 


tender. Rest treatment had wholly cured her. In 
these remarks he did not mean to cast reflection on 
any of Dr. Kelly’s cases. Pus was present in all of 
them, and operation seemed to be demanded in all. 

Dr. B. F. Bakr has been strongly impressed lately 
with the views expressed this evening by Dr. Good- 
ell. Dr. Baer thought all conservative means should 
be tried before operating. 

Dr. KELLY replied that he had presented the speci- 
mens purely from an anatomical and pathological 
standpoint, and that he will give the histories at some 
future time, when the results of operation are well 
demonstrated. In each of them operation was im- 
peratively demanded to save life. It is in such cases 
as those presented this evening that the great work 
in the future must largely lie. If the details of ova- 
riotomy have been perfected, in such cases as these 
the chapter is only being opened. ‘They are not ex- 
amples of Battey’s operation, or Tait’s operation, 
but stand as representatives of classes of disease well 
defined with equally well defined indications for 
treatment. The extraordinary difficulty of digging 
such masses as these out of the pelvis makes opera- 
tive interference very fatal, although it is the only 
resort. 

Dr. Wa. GoovELt read a paper entitled 


A YEAR’S WORK IN LAPAROTOMY. 


During the past year he had had forty-four cases 
of laparotomy, with four deaths, as follows: 


Cases. Deaths. Recovery. 


Ovariotomy 2 26 
9 I 8 
Hysterectomy........ 2 I I 
Exploratory incision,.......... 4 4 
Pelvic I I 

44 4 40 


Of these forty-four cases, twenty-five had been 
operated on at his private hospital, with two deaths; 
tweive were operated on at the Hospital of the Uni- 
versity of Pennsylvania, with one death; and seven 
were operated on at the homes of the patients, with 
one death. Of these four deaths, one only was due 
to septicemia, and that a case of odphorectomy, oc- 
curred in a private room of the Hospital of the Uni- 
versity. It was not, however, due to hospitalism, 
but to the adverse circumstances of the case. The 
ovary and oviduct were filled with pus, and so mat- 
ted by inflammation to adjacent structures that only 
a portion of them could be removed, and that in 
fragments. The pus unavoidably escaped into the 
peritoneal cavity, which was carefully cleansed and 
a drainage-tube put in, yet a fatal inflammation set 
in. Another death was due to shock after removal 
of the womb containing a fibroid tumor with exten- 
sive adhesions, and weighing seventeen pounds. 
The two deaths after ovariotomy were not due to 
septicemia, and are somewhat mysterious. One 
case was operated on at the patient’s home in Bed- 
ford, Pa., and Dr. Goodell did not see her again. 
The cyst was parovarian, weighing forty-three pounds ; 
was without an adhesion and was easily removed. 
The stitches in due time were removed, the bowels 
were opened, and everything did well for twelve 
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days. Then obstinate vomiting set in and the lady 
died on the seventeenth day. Six months previously 
she had had an analagous attack of obstinate vomiting 
in which her life was despaired of. The fourth death 
took place from a supposed attack of malaria to which 
the patient was liable. Both ovaries had been re- 
moved, the larger one weighing about thirty pounds. 
There were omental adhesions and very firm parietal 
ones, needing a number of ligatures. She recovered 
promptly from the operation, the wound united, the 
stitches were removed, and she was allowed to sit up 
out of bed. On the seventeenth day malarial fever 
with bilious vomiting set it, and she died rather sud- 
denly on the twenty-first day, with symptoms of 
heart-clot. 

Of the nine odphorectomies, four were performed 
for ovaralgia, three for bleeding fibroid, one for epil- 
epsy, and one for a menorrhagia which had resisted 
every known therapeutic measure. In three cases 
of ovariotomy, all of them with papillary cysts, rup- 
ture had taken place a few hours before the opera- 
tion; but although the peritoneum seemed thickened | 
and injected, no bad result followed. He consid. | 
ered papillary cyst to be benign in the very great. 
majority of cases, and that the danger from the es-| 
cape of the ovarian fluid into the abdominal cavity | 
was very much overrated. He had not refused to. 
operate in a single instance of ovarian tumor, no. 
matter how low the patient was or how firm were the | 
adhesions. He had consequently had several ex- 
ceedingly difficult operations. Out of his twenty-_ 
eight ovariotomies there were twenty-one with adhe- 
sions. In four the adhesions were universal; in| 
eight more they were intestinal; and in three they 
were uterine. This very large proportion of adhe- 
sions, when compared with those of European oper- 
ations, he could explain only on the theory that 
physicians in this country have not been educated 
up to the idea of an early operation, and to a recog- 
nition of the evils of tapping. In the successful 
case of hysterectomy a tumor weighing eight pounds 
was removed, together with a portion of the enlarged 
womb. As the uterine cavity was not involved, the 
large pedicle was transfixed, tied and dropped. The 
four exploratory incisions were made with a view of 
removing the ovaries on account of fibroid tumors 
of the womb. But in each the tumor was so fixed 
by adhesions that the ovaries could not be reached, 
and the patients had previously stipulated that in 
that case the uterine growth was not to be removed. 
All did well. So also did a case of pelvic abscess 
communicating with the bladder and rectum. It 
Was opened fer vaginam by means of the abdominal 
incision, by which its exact position and size were 
determined. 

With regard to the technique of the operation for 
laparotomy, Dr. Goodell stated that he used the or- 
dinary knot and Staffordshire knot indifferently ; that 
he now in the long incision cuts directly through the 
umbilicus instead.of going around it on the left side ; 
that he includes the recti muscles and all the tissues 
in the abdominal sutures; and that while not a very 


firm believer in the spray part of antiseptic surgery, 


he had resorted to the atomizer in every case but. 
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one, and that one did as well without it as most do 
with it. 

Dr. Montcomery thought Dr. Goodell should be 
congratulated upon his success, which is remarkable 
for operations in unselected cases in the United 
States. He thinks the knowledge of the safety at- 
tending the application of Monsel’s solution to oozing 
abdominal surfaces very gratifying. He would have 
used it recently but for the fear of bad after effects. 
He must, however, again enter his plea for the sec- 
ond ovary. In young women small ovarian cysts are 
common, they are frequently found in post-mortem 
examinations where there had not been the slightest 
evidence during life of their presence; and evidently 
these small cysts do not necessarily develop into 
large ones. Thetwo cases of secondary ovariotomy 
reported by Dr. Goodell are not sufficient to warrant 
the rule of removing the second ovary when it is but 
slightly diseased. As acounter-weight to Dr. Good- 
ell’s cases he would mention that in the instance of 
a young married woman from whom he removed an 
ovarian tumor, and in which he left the other ovary, 
which was slightly affected, pregnancy has since oc- 
curred, followed by the delivery of a living child. 

Dr. Howarp KE Ly remarked that Dr. Keith had 
had remarkably good results from the application to 
oozing surfaces of a solution of pernitrate of iron. 
He has observed the gradual disuse of carbolic acid in 
washing-waters in operations. Dr. Kelly prefers boiled 
or distilled water as used abroad, as he is sure that 
carbolic acid and other germicides are frequent causes 
of poisoning and bad results after operation. He 
asked Dr. Goodell what were his rules respecting the 
use of the drainage-tube in operations on the ab- 
dominal cavity ? 

Dr. BaER had experimented with Monsel’s solu- 
tion. In one case in which he used it he attributed 
the fatal result to it. ‘The coagulation by the iron is 
unsightly, and he should now consider it a last resort. 
He had had very good results from pressure by pack- 
ing sponges against the bleeding points, combined 
with external pressure. He withdraws the sponges 
at the last moment before tightening sutures, and 
then bandages the abdomen tightly. 

Dr. GoopveELt remarked that Dr. Montgomery was 
perfectly right in his defense of the second ovary, 
and he himself had performed double ovariotomy in 
only seventeen cases of the twenty-eight. He did 
not believe that every ovary studded with cysts would 
inevitably degenerate into an ovarian tumor. So, in 
the case of slightly diseased ovaries in young married 
women, he would be disposed either to let them alone 
or to remove the diseased portion only. But in 
women approaching the climacteric, or when other 
conditions would make it advisable, he would remove 
the second ovary as useless in itself and as a possible 
source of future trouble. He has used the drainage- 
tube but three times during the past year; once in 
the unfinished case of odphorectomy, again in the 
case of torn bladder, and in the case requiring over 
thirty ligatures and with universal adhesions. In 
general he uses it when a free oozing of blood is to 
be expected, but he regards it as a source of trouble 
and removes it as soon as possible. 
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DOMESTIC CORRESPONDENCE. 


DOMESTIC CORRESPONDENCE 


LETTER FROM NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Officers of the New York County Medical Asso- 
ciation—The Etiology of Tumors— Library of the 
New York State Medical Association—The Suppres- 
sion of Contagious Ophthalmia— An Act for the 
Better Preservation of the Health of Children in In- 
stitutions—Proposed Abolition of the State Board of 
Health— Annual Hospital Saturday and Sunday 
Collections. 


The annual meeting of the New York County 
Medical Association was held January 18, when the 
following officers were elected for the ensuing year: 
President, Dr. Charles A. Leale; Vice-President, Dr. 
John Shrady; Recording Secretary, Dr. P. Brynberg 
Porter; Corresponding and Statistical Secretary, Dr. 
Glover C. Arnold; Treasurer, Dr. E. S. F. Arnold; 
Members of the Executive Committee, Drs. John H. 
Hinton and C. S. Wood. 

On this occasion Dr. Laurence J. McNamara, one 
of the instructors in the Carnegie Laboratory, read 
a paper on the Ztiology of 1umors, which was de- 
signed as a study of some of the existing theories on 
the subject, and an attempt to adapt them to the. 
various forms of tumor which the author had had the 
opportunity of personally examining. In speaking 
of sarcoma and carcinoma, which, he said, were 
formed after types of normal tissue, and were most 
frequently brought to the notice of the surgeon, he 
mentioned particularly the secondary formations or 
metastases which are met with in connection with 
them, and to their tendency to recurrence after re- 
moval. ‘Tumors based on the type of cartilage tis- 
sue, however, had been known to produce secondary 
deposits also. These secondary metastatic or sec- 
ondary deposits bore the same relation to the struc- 
tures in which they found a resting-place, as the 
parent tumors, and assumed the same changes in 
growth, development and invasion of organs as the 
primary growth. There could be no doubt as to the 
cells of these deposits coming from the original tumor, 
and the channels of infection are the lymph and blood. 
In the ordinary cases of carcinoma examination of 
the advancing mass showed infiltration of the normal 
tissue by epithelial cells, and in this formation, at 
least, it was unnecessary, he thought, to imagine a 
virus, transmitted to the body from without, as the 
cause of the proliferation. As regards the malig- 
nancy of cancers, the important part lay in the mis- 
placed epithelial cell. The independence of these 
epithelial cells, when removed from their proper 
resting-place, might be seen in the cases of successful 
skin grafting. 

“Place them,” he continued, “in the interstices 
of the loose connective tissue, bathed in the nutrient 
fluids of the body, and beyond the restraining influ- 
ences of their own proper tissue; the result must be 


an increase in activity and development. It is not 


tion might occur. In some cases of breast-cancer 
which I have examined it seemed that I could make 
out a distinct connection between the swollen epi- 
thelium of the duct and the cells beyond. This fact 
has been mentioned by others. The epithelium in 
the duct and the connective tissue seemed identical 
in form and appearance.” 

Cancer, as a rule, seemed to develop on tissue 
subject to prolonged irritation. The most recent 
changes occurred in the epithelial tissue; but the 
diagnosis of cancer could not be made until the 
epithelial cell formed nests in the connective tissue. 
If this epithelial element did not come from the pro- 
liferating interpapillary processes, it might exist 
previously, and to suppose this was to admit the 
embryonic theory of Cohnheim; which involves the 
hypothesis of a previously existing element left over 
from the embryonic state and possessing the power, 
under favorable conditions, of developing into a 
distinct tumor. When this theory was applied to the 
carcinomatous group of tumors, it was found that 
there was no direct proof of their embryonic origin. 
In sarcomatous growths there was more difficulty 
experienced in accepting this embryonic theory; and 
until proof could be furnished that these embryonic 
cells exist in the body and develop into a distinct 
tumor under favorable circumstances, he was of the 
opinion that the theory of Cohnheim could not be 
logically entertained. 

Later on he said that clinical efforts or experi- 
mental works had never been able thus far to cor.nect 
a bacterium with the cause of tumors. ‘They had 
never been inoculated; and they had never infected 
the surgeon. Still, he thought that the infectious 
origin of sarcoma at least possessed at present great 
attractions. ‘The discovery of a vegetable growth as 
the cause of actinomycosis had some bearing on this 
subject. The recent nodules in this affection were 
made up of small round cells, while epithelial cells 
and giant cells were found in those more advanced; 
and these appearances, as in the other forms of in- 
fective neoplasms, were due to the inflammatory 
action of the fungus. Sarcoma, when rapidly grow- 
ing, presented changes of a similar character in the 
reactive appearance of the cells; but if the growth 
were caused by a micro-organism, it was necessary to 
suppose that it was of a nature which requires very 
favorable conditions for its development. 

As to the microbic origin of carcinoma he said: 
“It seems to me that the misplaced epithelial ele- 
ments can account for all of the reactive changes in 
the cells of the matrix. If a micro-organism must 
be considered as the cause of this class of tumors, 
the question as to why it should affect the epithelial 
cells alone does not seem capable of explanation. 
There is no evidence that would lead to the belief 


.that it can change the cells of the organism into car- 


cinomatous cells. If the latter were true, the lymph 
glands should be transformed into distinct epithelial 
tissue.” The action of the micro-organism, he went 
on to say, is of an inflammatory character, specific in 
its nature. In carcinoma the inflammatory changes 
represented the action of the cellular matrix, and the 


so difficult to imagine the cases in which this infiltra-| same might be said of sarcoma. The hyperplasia of 
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the matrix was but an indication of the efforts of the 
tissue to cast out or destroy the foreign body. 

In conclusion he said that it seemed that to no one 
theory could be assigned the production of these 
tumor-growths. Some of them could account for 
their formation, as the embryonic theory explained 
the existence of teratoma. The infection theory, 
while drawing the attention of the surgeon to the 
malignancy of certain growths, did not have to go 
outside of the organism and its cellular elements to 
explain their occurrence. 

At the close of the meeting the members adjourned 
to the Library of the New York State Medical Asso- 
ciation, where they enjoyed a supper and much 
pleasant social intercourse. The library is also in 
the Carnegie Laboratory Building, where the meet- 
ings of the County Association are held, and, with 
35,000 volumes already on its shelves, presents a very 
attractive appearance. 

At a recent meeting of the Academy of Medicine 
the committee appointed last June to take measures, 
in connection with the representatives of the State 
Board of Charities, the Society for the Prevention of 
Cruelty to Children, and the Association for Improv- 
ing the Condition of the Poor, for the Suppression of 
Contagious Ophthalmia in the asylums and industrial 
schools of the city and State, made its report through 
Dr. Richard Derby. It was stated that a large num- 
ber of these institutions had been visited; the exam- 
inations being conducted by the sanitary inspectors 
of the Board of Health, accompanied in each instance 
by experts in ophthalmology. Some of the facts 
elicited are shown in the following extract from the 
report: ‘The Committee desire, in substance, to 
say that a worse state of things exists to-day in most 
of the asylums visited than the preliminary report 
read before the Academy in June last indicated. 
Reports received from various reputable physicians 
show that in nearly all the asylums of the city chil- 
dren are admitted without due examination. of their 
physical condition, especially as to the condition of 
theireyes. The reports show that the physicians who 
have charge of these asylums make no systematic 
inspection of either the buildings or their inmates; 
that no system at all adequate of quarantine is prac- 
ticed; and that many of the asylums are grossly 
overcrowded. Besides all this, very grave defects in 
plumbing have been found. .To protect the children 
cared for in the asylums and industrial schools of 
this State the Committee is satisfied that legislation 
is needed.” 

At the conclusion of the report, which contained 
a large number of details in regard to the abuses 
existing in the various institutions, as shown by the 
investigations of the Committee, Dr. Derby submitted 
the draft of an Act for the better Preservation of the 
Health of Children in Institutions, which had been 
prepared by Mr. Elbridge T. Gerry, President of the 
Society for the Prevention of Cruelty to Children. 
This proposed bill provides that every incorporated 
‘nstitution in the State receiving or caring for children 
(excepting hospitals) shall have attached thereto a 
regular physician in good professional standing. Such 
physician shall carefully examine each child applying 


for admission to the institution, and shall give a cer- 
tificate in writing stating whether or not the applicant 
is suffering from any contagious or ipfectious disease, 
especially of the eyes or skin. No child suffering 
from any contagious or infectious disease shall be 
allowed to enter or remain in any institution in con- 
tact with children not so affected; but shall be im- 
mediately isolated or placed in a proper room or 
infirmary, which shall be provided for that purpose. 
It is also made the duty of the physician to give 
notice in writing to the officers of the institution 
whenever any dormitory therein is so overcrowded 
that there shall be less than 600 cubic feet to each 
occupant. ‘The act was approved by a unanimous 
vote of the Academy, which also authorized the Com- 
mittee to have it introduced into the legislature and 
to urge its passage. 

The Academy of Medicine has abolished two of 
its standing committees, that on medical education, 
and that on ethics; and hereafter the general Coun- 
cil will fulfil the duties pertaining to the latter. ‘The 
last new Section organized in the Academy is one 
on Orthopeedic Surgery. 

In his annual message Governor Hill recommended 
the Abolition of the State Board of Health, and that 
far functions should be performed by a single com- 
‘missioner instead. The proposition has not met with 
much favor, however; and at a recent meeting of the 
Board of Health of the city of Kingston, on the 
Hudson, it was suggested that if this measure was 
proposed for the purpose of saving money, it would 
be better to abolish the legislature, as the less useful 
and important body of the two. The Governor has 
very wisely reappointed as Surgeon-General Dr. 
Joseph D. Bryant, Professor of Anatomy in Bellevue 
Hospital Medical College, who has done a very ex- 
cellent work in this position, and made it something 
more than an empty name. 

A short time since a case of small-pox occurred in 
the insane asylum on Blackwell’s Island, and 114 of 
the inmates and attendants were vaccinated. Dr. 
Seaman, chief of staff of the Charity Hospital, on 
the Island, says that that institution, through its sys- 
tem of vaccination, has done more to protect the 
public health than is generally known. For ten years 
every patient admitted to the hospital has been vac- 
cinated immediately after arriving, and in this way 
some 50,000 persons have been protected against 
small-pox. 

It is hoped that this year the annual Hospital 
Saturday and Sunday Collections will amount to 
$50,000, when all the reports have been sent in. 
During the year ending September 30 last, the total 
expenses of the twenty-one hospitals belonging to the 
Association were $601,801. There was an income 
| from invested funds of $127,099, and from city, county 
and State appropriations of $29,635. ‘The amount 


‘received from contributions other than gifts or be- 


“quests to the permanent fund was $201,492; through 
the hospital Saturday and Sunday collections, $29,- 
917, and from paying patients, $136,403. ‘Total, 
$524,016. The number of patients treated in the 
hospitals for the year was 11,969, and in their out- 
door and dispensary departments, 109,741. P. B. P. 
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LETTER FROM PHILADELPHIA. 


(FROM OUR OWN CORRESPONDENT.) 


Election at the County Medical Society— Resolutions 
in Regard to the International Congress—Dr. Levis’s 
Address before the Academy of Surgery—Col. War- 
ing’s Address on the Disposal of Sewage—Discussion 
on Pasteur’s Treatment of Hydrophobia. 


The last business meeting of our County Medical 
Society was, as your occasional correspondent ‘“ Spec- 
tator” has said, one of great interest. It was an un- 
usually large meeting, because of the anticipated 
contest over the election of delegates to the State 
Society, and to the Amerigan Medical Association. 
It was well recognized that the election of the dele- 
gates proposed by the nominating committee would 
be taken to mean that the Society approved of the 
action of the Association at New Orleans in regard 
to the proposed International Congress, and that it 
endorsed the man who is considered here as the rep- 
resentative of all. that that action implied. It was 
equally well understood that the election of the in- 
formally presented candidates would mean that the 
Society did not approve of what the Association has 
done, and will not endorse those who furthered it. 
There was a great deal of excitement at the meeting, 
and it was apparent that all present felt the import- 
ance of the vote which was to be taken. Before it 
was reached there arose a question of law. On the 
one hand the rules of the Society were cited, and it 
was Claimed that no candidates could be considered 
as eligible except those proposed in the usual way 
by the nominating committee. On the other hand 
it was replied that, if this were the case, the Society 
would not annually go through the farce of an elec- 
tion, the mere fact of holding an election implying 
that the voters could exercise a choice at the polls. 
In addition to this, it was claimed that the list pro- 
posed by the nominating committee was but part of 
a report, and that the Society could treat this report 
like any other, altering or amending it, as, for exam- 
ple, by substituting other names for those proposed, 
if it saw fit. Under this claim a motion was put and 
carried to substitute for the names on the ticket se- 
lected by the nominating committee another set of 
names, the same as were printed on the new list, 
which had been sent by mail to the members of the 
Society. 

The vote in favor of this motion was about three 
to one, and showed pretty plainly the sense of the 
meeting. While the voting was proceeding, Dr. Ag- 
new proposed the following resolutions, which were 
adopted : . 

Resolved, That at its annual election of delegates 
to the American Medical Association and to the 
Medical Society of the State of Pennsylvania, the 
Philadelphia County Medical Society desires to ex-. 
press its regret at the action of the American Medi- 
cal Association at New Orleans, in view of the in- 
jurious results which have followed to professional 
harmony and to the prospects of the International 
Congress. 

Resolved, That the delegates from this Society be 
instructed to endeavor to procure such modification 


of that action as may best conduce to the reéstab- 
lishment of professional harmony and to the success 
of the Congress. 

The result of the election was that the new ticket 
was chosen by the overwhelming vote of 169 votes 
as against 36 for the ticket of the nominating com- 
mittee. 

The annual address before the Academy of Sur- 
gery was delivered on January 4 by Dr. Levis, who 
selected for his subject /mpediments to American Sur- 
gery. Of these, he mentioned lack of organized 
effort, and loss of unrecorded work. In this con- 
nection he urged a hearty support of the Committee 
on Collective Investigation appointed at the last In- 
ternational Medical Congress. He also referred to 
the reprinting of foreign works at a lower price than 
native medical works can be produced, and advo- 
*cated the passage of an international copyright to 
protect our own authors. The value of the Ameri- 
can text-books is to be seen from the fact that, in 
spite of the influence of local jealousy, in 72 colleges, 
there are recommended to the students 157 Ameri- 
can works on surgery as against 186 foreign works; 
and he mentioned with pride that of the American 
works there are three more in demand than any 
others, and these are all by Fellows of the Philadel- 
phia Academy of Surgery. Dr. Levis also made a 
plea for the encouragement of the labors of men who 
live at a distance from the cities. He mentioned the 
achievements of McDowell, Atlee, and Sims, as in- 
dications of what may be accomplished at a distance 
from what are generally regarded as the best places 
for advances in surgery. A considerable part of 
the address was devoted to discussing the opposition 
to experiments on the lower animals. Here Dr. 
Levis was severe enough on the antivivisectionists. 

Within a few days Col. Waring addressed the Col- 
lege of Physicians on The Disposal of Sewage. He 
presented his now well-known views in regard to 
this matter, illustrating the successful working of sur- 
face disposal of sewage by the case of the Norris- 
town Hospital for the Insane, in this State, and on 
the edge of this city, where the entire sewage is car- 
ried, separate from the surface water, through pipes 
to a tank which communicates with a field tooo feet 
feet away, where it is distributed over the surface. 
By this process the land is fertilized and the sewage 
is disinfected. 

The last conversational meeting of the County 
Medical Society was occupied with a discussion of 
the method of treating hydrophobia recently an- 
nounced by Pasteur. The paper of the evening was 
read by Dr. Dulles, who gave a summary of all of 
Pasteur’s communications on the subject of hydro- 
phobia, and endeavored to show that the evidence 
adduced from time to time by Pasteur in support of 
his various theories does not recommend them very 
strongly. He laid great stress upon the apparent 
contradictions of Pasteur’s own statements, and the 
inconsistencies of his conduct; as, for example, when 
he asserted two years ago that he had a way of ren- 
dering dogs refractory to rabies in as large numbers a> 
any one could wish, and yet has not rendered a sin- 
gle dog refractory to rabies outside of his laboratory 
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in all that time. He called attention also to the fact | member be a /egal/y acknowledged medical practi- 
that Pasteur’s theories in regard to hydrophobia are | tioner in his country. Our homceopathists, who were 
in striking contrast to his theories in regard to other | legally acknowledged practitioners (Drs. Siemsen, 


diseases which he considers to be like it in nature, 
such as charbon, and chicken cholera. The aim of 
the whole paper was to convict Pasteur of drawing 
illogical conclusions from imperfect premises. 

Dr. S. W. Gross thought that Dr. Dulles did not 
do justice to Pasteur, and that he might be assumed 
io know what hydrophobia is, because there is a large 
veterinary school near Paris, France, to which he 
might be supposed to go to study the disease. He 
also claimed that Pasteur has protected dogs from in- 
oculation with rabies, and it was safe to suppose he 
might protect human beings. 
plied that it might be reasonable to assume that 
Pasteur knows what rabies is, if he had not put on 
record some of the symptoms upon which he rests 
his diagnosis. But, he has done this, and has made 
it clear that his ideas as to the disorder are much too 
elastic, and liable to lead to error when applied by 
such an enthusiast as he is. As to the protection of 
dogs by inoculation, he referred to the fact spoken 
of in his paper, that in the past two years this ability 
which Pasteur claims has proved nothing but a ques- 
tionable scientific curiosity. The most that can be 
substantiated for it is that Pasteur seems to be able 
to fortify the subjects of his experiments against the 
artificial disease which his virus produces in unvac- 
cinated dogs. 

Dr. Wood suggested that there must be a great 
deal of truth in what Pasteur claims unless we are to 
suppose his brain is undergoing the inevitable change. 
To this Dr. Dulles did not agree, saying that a man 
might be very wise in general and yet mistaken as to 
a special matter. This he thought to be the case with 
Pasteur, and he hopes it was not necessary to choose 
between considering him right in regard to hydro- 
phobia, or crazy. It may be remarked that the senti- 
ment here seems to be that Pasteur’s claims are 


extravagant and entirely unproved; and we have not. 


had any suggestion of the excitement which had been 
stirred up elsewhere about hydrophobia in animals or 
in men. Cc. W. D. 


MEMBERSHIP OF THE INTERNATIONAL 
CONGRESS. 


To THE EDITOR OF THE JOURNAL: 


Dear Sir.— While the International Medical Con- 
gress is being so vigorously discussed in the journals, 
it is possible the rank and file of the profession are 
being misled as to what was really expected of them 
by the Original Committee of Seven. 

Some months ago the 4. Y. Medical Record pub- 
lished a letter from Professor Hansen-Grut, of Hum- 
mellaft, Denmark, to Dr. H. D. Noyes, of New 
York, containing the following statements in reply 
to inquiries made by Dr. Noyes of him as Secretary- 
General of the Eighth International Medical Con- 
gress, as to the “admissibility of homceopaths “a 


(3). “ The only qualification required was that the 


To this Dr. Dulles re-. 
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_Ferich, and others), were actually members, and un- 
‘disputed members, of Congress.” 

Now let us clearly understand what is expected of 
‘us. First. Is it expected that our homceopathists, 
who are also “legally acknowledged” practitioners 
‘in this country (Dr. Verdi, of Washington, member 
of the National Board of Health, for example), shall 
likewise have the right to become “actually mem- 
‘bers and undisputed members” of the Ninth Inter- 
national Congress, as Professor Hansen-Grut says 
was the case at the Eighth at Copenhagen? 
Secondly. it expected that their homceopathists 
(Drs. Siemsen, Ferich, and others) being “legally 
acknowledged practitioners” in their country, shall 
become “actually members and undisputed mem- 
bers” of our Congress, as Dr. Hansen-Grut declares 
they were of the Eighth? 

Thirdly. If homceopathists are thus to be admit- 
ted to undisputed membership, is it also expected 
that the other /egally acknowledged practitioners of 
‘this country, who belong to the eclectic, the physio- 
medical, the hygeio-therapeutic, and the mixed 
schools included in the enumeration of the legally 
acknowledged institutions in the United States, in 
the Report on Medical Education of the Illinois 
State Board of Health for 188s, shall likewise be ac- 
tually admitted? 

Now, what the members of the American Medical 
Association want to plainly understand is, whether 
the doors of the Congress are to be opened to a// 
legally acknowledged practitioners whomsoever in this 
country. They can then decide at their approach- 
ing annual meeting just what to do. Meanwhile, 
perhaps Dr. Billings, as Secretary of the Original 
‘Committee of Seven, can explain what he and his 
Committee really did expect of the American Med- 
ical Association. A. M. A. 


BOOK REVIEWS. 


THe Puysician HIMSELF AND WHAT HE SHOULD 
ADD TO HIS SCIENTIFIC ACQUIREMENTS IN ORDER 
TO SECURE Success. By D. W. CaTHe.i, M.D., 
late Professor of Pathology in the College of Phy- 
sicians and Surgeons of Baltimore. 8vo, pp. 284. 
Fifth edition. Thoroughly revised. Baltimore: 
Cushings & Bailey. 1885. 


The appearance of a fifth edition of this volume 
shows that it is well known and its merit’ fully ap- 
preciated. Consequently no extended notice is ne- 
cessary. ‘The work is more particularly valuable to 
the younger members of the profession, and cannot 
be carefully read without interest and profit. Its 
style is pleasing, and the statements inculcated are 
ennobling to the moral character, and calculated to 
inspire a higher sense of the true dignity of the med- 
ical profession. The publishers have executed their 
part of the work in good style. 
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MANUAL OF DISEASES OF WOMEN. By CHARLES 
H. May, M.D., Late House Physician, Mt. Sinai 
Hospital, New York, etc. 8vo, pp. 357. Phila- 
delphia: Lea Brothers & Co. 1885. Chicago: 
Jansen, McClurg & Co. 

Though there is nothing wrong in the matter of 
this book—since it has been culled. the author tells 
us, from the works of Emmet, Thomas, and other 
leading gynecologists—there is nothing to particularly 
recommend it to the practitioner. The student 
“cramming” for his examinations will find it par- 
ticularly useful, and it seems to have been prepared 
with this end in view. But as we do not believe 
either in the theory or practice of “cramming” for 
examinations, we cannot recommend the book. 


ASSOCIATION ITEMS. 


INFORMATION OF IMPORTANCE TO ALL 
MEMBERS OF THE AMERICAN MEDI- 
CAL ASSOCIATION. 

MEMBERSHIP.—Every one who attends an annual 
meeting of the Association as a delegate pays at that 
time five dollars, and thenceforward becomes a Per- 
manent Member. He continues as such as long as 
he remains in good standing in the body from which 
he was originally sent as a delegate. As a Perma- 
nent Member, he must pay Five Dollars Annually, 
when notified by the Treasurer, whether he attends 
the meetings of the Association or not. Payment 
of annual dues entitles him to receive the weekly 
JourNAL of the Association for one year. 

MEMBERS BY APPLICATION are such as have not 
become Permanent Members in the manner above 
indicated, but apply to the Trea urer for membership, 
forwarding at the same time to him five dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are in good standing in 
such society. They pay five dollars annually there- 
after, when notified by the Treasurer. Members by 
application can join the Association at any time, and 
they receive regularly the weekly JouRNAL. 

WuHEN Dues ARE PayaBLE.—The annual dues 
from Permanent Members are payable to the Treas- 
urer at the time of the annual meeting of the Asso- 
ciation, or immediately thereafter. The payment 
entitles the member to receive the JOURNAL for one 
year from the following July. Payment for 1885, for 
example, entitles the member to the JouRNAL from 
July, 1885, to June, 1886, inclusive. 

As some of the members have not yet forwarded 
to the Treasurer their dues for 1885, they are urgently 
requested to do so at an early day. Having entered 
upon another year of membership, they are morally 
and legally responsible to the Association for the 
payment of their annual dues, having already received 
for three months of the new year—1885—the Jour- 
NAL of the Association. 

SUBSCRIPTIONS TO THE JOURNAL, from those who 
are not members of the Association, should be for- 
warded to the office of publication, 65 Randolph 
Street, Chicago, and not to the Treasurer; but a// 


payments of annual dues must be forwarded to the 


Treasurer, Lock Box 1274, Philadelphia. 


DEATHS.—When a member of the Association, 
who is in regular receipt of) the JouRNAL, dies, his 
family or other representatives are requested to in- 
form the Treasurer at once of the fact. 

PAYMENT OF FoR PREvioUS YEARS.—As a 
few members of the Association are still in arrears 
for payment of dues for 1883 and 1884, they are 
requested to forward at once to the Treasurer 
the amounts for which they are indebted to the 
Association. 

TRANSACTIONS OF THE ASSOCIATION.—These an- 
nual volumes, thirty-three in number, to 1882 inclu- 
sive, may still be obtained, with few exceptions, from 
the Treasurer, at reduced prices. The Index to 
these volumes will be forwarded on receipt of One 
Dollar. An opportunity is thus afforded to complete 
sets of these valuable publications, or to obtain im- 
portant papers and works which are daily becoming 
scarce. 

RicHarD J. DuNGLIson, M.D., Treasurer. 
Lock Box 1274, Philadelphia, Pa. 


MISCELLANEOUS. 


HEALTH IN MICHIGAN FOR DECEMBER, 1885.— 
For the month of December, 1885, compared with 
the preceding month, the reports indicate that bron. 
chitis, neuralgia and pneumonia increased, and that 
typhoid fever, typho-malarial fever and diarrhoea de- 
creased in prevalence. Compared with the average 
for the month of December in the seven years, 1879 
-1885, pneumonia, remittent fever, typho-malarial 
fever, intermittent fever, diphtheria and consumption 
of lungs were less prevalent in December, 1885. 

For the month of December, 1885, compared with 
the average of corresponding months for the seven 
years 1879-1885, the temperature was about the same, 
the absolute and the relative humidity were more, 
and the day and the night ozone were less. 

Including reports from regular observers and from 
other sources diphtheria was reported in Michigan 
in the month of December, 1885, at sixty-five places, 
scarlet fever at forty-two places, typhoid fever at 
twenty places, and measles at five places. Reports 
from all sources show diphtheria reported at two 
places more, scarlet fever at three places more, ty- 
phoid fever at fourteen places less, and measles at 
one place less in December than in preceding month, 
November, 1885. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JANUARY 16, 1886, 
TO JANUARY 22, 1886. 

Major Warren Webster, Surgeon, sick leave of absence further 

extended nine months on account of sickness. (S. O. 15, 
A. G. O., Jan. 19, 1886.) 


CORRIGENDUM. 


FaGGe’s Principtes AND Practice oF Mepicine.—In a review of 
the first volume of this work, in THe Journa of jam 16, 1886, page 
83, second column, last line, for “idea” read index, To say that this 


volume is without an idea would be far from true, and was equally far 
from the intention of the reviewer, It is hoped that the mistake was 
evident, as only a few lines above itis said that with the exception of 
the matter of treatment ‘the book is almost cyclopedic in the informa- 
tion contained in 
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